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In the treatment of allergic O a S e 
and anaphylactic conditions, 7 
teaspoonful administration of these palatable fruit- 
flavoured preparations ensures active co-operation of 
the patient and facilitates adjustment of dosage to suit 
the individual needs of children of different ages. 


“ANTHISAN’ “47724777 ELIXIR 
trade mark brand 
THE GENERAL-PURPOSE ANTIHISTAMINE 
Average Drug Tariff Basic Cost of 2 fl. oz. is 8}d. 


‘PHENERGAN’ 2roncccii2 ELIXIR 
THE ANTIHISTAMINE WITH A PROLONGED ACTION 


Average Drug Tariff Basic 
Manufactured by 


MAY & BAKER LTD 


M&B BRAND 
MEDICAL PRODUCTS 


Distributors @ PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD @ DAGENHAM 
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hAYLENE-OL 


(brand of colloidal kaolin B.P. and liquid paraffin) 


in the treatment of Intestinal Stasis, 
Toxemia, Chronic Colitis and 
Spastic Constipation 


In the Ministry of Health's comparative list Kaylene-ol 
is quoted at exactly the same price as the B.P. equivalent. 

All the products of Kaylene (Chemicals) Limited are 
in Category 2 or Category 4 in the Ministry of Health's 
Classified List, and are therefore prescribable on Form 
E.C.10., 


Samples and literature on request 
KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
Sole Distributors: ADSORBENTS, LTD. 
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POST-PARTUM HAEMORRHAGE ? 


‘INTRADEX 


restores blood volume 


solution of DEXTRAN 
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also available in 
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IF YOU WANT IT QUICKLY 
ask us to send it. . 
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BINDING CASES 


%* Binding cases for Volume 169 
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previous volumes are now 
available in green cloth with 
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post free. 
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THE ECZEMAS 
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DEVELOPMENTAL 
DIAGNOSIS 


ARNOLD GESELL, m.v., & CATHERINE 8S. AMATRUDA, o.p 





4 new and enlarged edition of this book which was first acknowledged as a 
practical guide to the broadening horizon of pediatrics. The result of years of 
clinical experience in the developmental examination of infants and young 
children, it provides the reader with reliable methods of testing normal and 
abnormal developments. The book is clearly illustrated with drawings, 
sample charts and developmental schedules 


Brings modern knowledge of child development out of the laboratory into the 
consulting room Belongs to the must group of books.’’—Jnl. of Paediatrics 


SECOND EDITION 30 illustrations 57s. 6d. 





37-38 St. Andrew’s Hill, London, E.C.4 
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What’s your rating as a parent? (No. 2) 


Long-sighted — 
or just Broad-minded ? 


Does ‘“‘ room for toes *’ merely mean broad shoes ? (Recent 

surveys show that 4 out of 5 children wear shoes that are 

too short.) 

Does “‘room for growing” mean “‘a size or two larger” for luck? 

(‘Big’ shoes only let feet slide forward in wear, causing the 

toes to ‘buckle’.) 

Does buying children’s shoes mean asking for size this or that? 

(The child’s foot should be measured in the shop for width and 

girth as well as length.) 
4 Do you buy from shops that offer a full choice of width-fittings 

to every size in length ? 
It pays to be far-sighted in questions like these. They are vital to the health 
and well being of your child. Extreme care must be taken to fit growing feet 


time 


correctly, since damage caused in youth can persist for a lift 


THIS IS A CLARKS FOOTGAUGE 
which measures all ways 


y 


Clarks Shoes (in multi-fittings) leave roor 
toes to grow. This style is ‘JUNIOR’. Brown 
or black, child's 7 to youth's 5}. Triples 


wearing Solite soles 27/9 to 41/9 


S 
CHILDREN’S SHOES 


Nearest shop? write CLARKS, Dept 
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TUBERCULOSIS OF BONE AND JOINT 
by the late G. R. GIRDLESTONE 


Sometime Nuffield Professor of Orthopedic Surgery in the University of Oxford 


and E. W. SOMERVILLE, M.B., F.R.C.S., (Ed.) 
Orthopedic Surgeon to the Wingfield-Morris Orthopedic Hospital, Oxford 


‘Still the standard work on surgical tuberculosis.’ 


The Irish Journal of Medical Science 


SECOND EDITION 322 pages 260 illustrations 45s. net 


OXFORD UNIVERSITY PRESS 














A new edition of 
THE NUFFIELD 
FOUNDATION 


Favourite 
Prescriptions MEDICAL FELLOWSHIPS 


a As part of its programme for the advance- 


This book, first issued in October ment of health the Nuffield Foundation is 


. repared to award a number of fellowships 
1950, incorporates the successful ates . 


to highly qualified men and women of the 
symposium published in the July 

" . United Kingdom, usually between the ages 
950 . le , 
1950 number of The Practitioner of 25 and 35, who wish to train further for 
The contents have now been re- teaching and research appointments in any 
vised and a new chapter on branch of medicine 
‘Favourite Prescriptions for 
hild h b dded Applications for awards in 1954 must be 
Children as na “ 

“ aes - received not later than Ist May, 1954. 


ee The conditions of these fellowships and 
the application forms are obtainable from the 
Fully Indexed 88 pages of text Price 5/- (post 5/4) 

Director, The Nuffield Foundation, Nuffield 


" Ww 
Send your order, with remittance to Lodge, Regent's Park, London, N . 


PUBLISHING DEPARTMENT L. FARRER-BROWN, 


THE PRACTITIONER Otros of tho Hgiatd Foundation 
5 Bentinck Street, London, W.1 
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Ferric Free 
organic iron therapy 


. . ferrous gluconate, an organic iron 
salt, has now established itself as superior 
to inorganic iron preparations in the 


treatment of iron deficiency anaemias 


Greater absorption and utilisation 
produce a speedy therapeutic response 
Furthermore, undesirable side effects of 
nausea and upset of the alimentary tract 
do not occur, even in patients normally 


sensitive to iron. 


The Ferrous Gluconate used in our 
preparations is of our own 
manufacture and is entirely free from 
ferric iron. 


CEREVON TABLETS 
FORMULA: Each tablet contains: Ferrous Gluconate 0.3G, 
Available in bottles of: 100 tablets. 1,000 tablets, 
Prices: 100 tablets 3/2d. plus P.T. 1,000 tablets 29/8d. plus P.T. 


CEREVON ELIXIR 
FORMULA: Each teaspoonful contains: Ferrous Gluconate 0.3G. Aneurine 
Hydrochloride 1 mgm. Riboflavin 1 mgm. Nicotinamide 10 mgm. 


Available in bottles of: 4 fi. ozs. 20 fi. ozs. 40 fl. ozs. 80 fi. ozs. 


Prices: 5/- 24/- 


16/<- YU/- 


elixir or tablets PCR atL ATA 


Prescribe CEREVON by name on form E.C. 10. 


CALMIC LIMITED + CREWE HALL 


CREWE <: TEL: 3251-5 


London: 2 Mansfield Street, W.1. Tel: LANgham 8038/9 
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For Sacro-iliac Strain 
a narrow belt alone is not enough . 


That is why Spencer designers incorporate an easily-adjustable pelvic binder (see 
inset above) inside each Spencer created for sacro-iliac strain 

A narrow belt alone will not provide adequate continuous immobilization of the 
sacro-iliac joints because such a belt will not stay in place. With ordinary body 
movements, any narrow belt alone will ride-up and dig-in at the back, thus 
causing faulty posture that increases the disability. This is why every Spencer 
Sacro-iliac Support is a “ belt within a support ""—designed to the necessary 
heights and lengths to bridge the lumbar curve and co-relate abdominal and 
back support. Thus improvement in posture—essential to relief in sacro-iliac 
strain—-is attained and maintained. 

Every Spencer—for abdomen, back, breasts—is individually designed, cut, and 
made for each patient, and will not lose shape 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: 2265 
Branches 
LONDON: 2 South Audley Sc., W.! (Wholesale only) Tel.: GROsvenor 4292 
MANCHESTER: 38a King Street, 2 Tel.: BLAckfriars 9075 
LIVERPOOL 79 Church Street, | Tel.: ROYal 402! 
LEEDS: Victoria Buildings, Park Cross Street, | Tel.: Leeds 3-3082 
(opposite Town Hall Steps) 
BRISTOL 44a Queen's Road, 8 Tel.: Bristol 2480! 
GLASGOW 86 St. Vincent Street, C.2 Tel.: CENeral 3232 
EDINBURGH 30a George Street, 2 Tel.: CALedonian 6162 


sghout the Kingdom. Name and address of nearest Fitter supplied on request 
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Firestone 
Town ¢ Cowidly 


ALL-PURPOSE ALL-SEASON CAR TYRE 








% MORE TRACTION ON ICE 
* MORE TRACTION IN SNOW 
% MORE TRACTION IN MUD 
* SURE GRIP ON WET ROADS 
% SMOOTHNESS & QUIETNESS 


Fit FIRESTONE LEAKPROOF TUBES 
— they cost no more 


Firestone rvres are so consistently good! 





7 


ANNOUNCEMENTS 








i 


-_ ra <¥ 














Jack BARCLAY 


BERKELEY SQUARE 
The Largest Official Retailers exclusively for 
ROLLS-ROYCE & BENTLEY 


It is our desire to sell only the World’s best cars — Rolls-Royce and 
Bentley That is why our London Showrooms are devoted 
exclusively to these famous cars. We can show 


you the best selection of new and used cars, and 


+» 


\ 


y. on welcome to call, or write for our Stock List. 
‘vi 1 


offer exceptional after sales service. You are 


7 &§® 


a\ 


MAYFAIR 1444 


Works: Danvers Street, Chelsea, London, S.W.3 Flaxman 2223 
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Treatment of the Streptococcal Throat 


*PONDETS’” Penicillin are a new and ingenious vehicle for local oral 
penicillin therapy, that combine the striking advantages of extreme palatability 
with prolonged action. Each ‘Pondet”’ contains 5,000 international 
units of crystalline potassium penicillin-G in a delicious hard, fruit, toffee-like 
base that completely masks the bitter taste of penicillin 
Because of the nature of their hard base, ‘ Pondets’ dissolve slowly and 
uniformly, supplying an uninterrupted high concentration of penicillin to 


infected areas of the oro-pharyngeal mucosa. 


INDICATED in minor superficial oral 
infections due to penicillin sensitive 
organisms ranging from the ‘ Strep- 
tococcal Throat’ to the less common 
Vincent’s infection and recommended 
for routine prophylactic use follow- 


ing Tonsillectomy. 
Individually wrapped in bottles of 20 


Children accept ‘Pondets’ as readily 
as a sweet, and they are particularly 
useful in controlling throat infections 


in juvenile communities. 


*Pondets’ PENICILLIN TROCHES 


Trade Me'k 


—_— 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSf[ON ROAD. N.W.! | Wyeth | 








ANNOUNCEMENTS 





























ROCAR 


A NEW ACETYLCHOLINE COMPOUND 
WITH PROLONGED ACTION. 
ACTIVE BY MOUTH. 


For the treatment of Hypertension, 


vascular and trophic disorders 


Acetylcholine manganochloride possesses all the pharma- 
cological properties of acetyicholine, but its effects are less 
sudden and much more lasting. Moreover, of great 
importance is the fact that its slow diffusion renders it 
active by mouth 

After ingestion of the drug, the pressure in the retinal 
artery, estimated by Bailliard’s technique, also shows a fall 
which lasts for several hours both in animals and in man 
Atropine and belladonna preparations hinder the action of 
the drug and are therefore incompatible with it 

Given as indicated, ROCAR is always perfectly well 
tolerated and no special precautions are necessary after 
administration of the product or during treatment. 

ROCAR is supplied in packings of 30 and 200 tablets, 
each tablet containing 0.05 G. acetylcholine mangano- 
chloride 


Samples and literature available on request 


CONTINENTAL LABORATORIES LTD. 


101 GREAT RUSSELL STREET, 
LONDON, W.C.1. 


Telephone: MUSeum 2042/3 Teiegrams: ** TAXOLABS"’ phone London 
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**...a valuable 
ally in the cure of 
chronic constipation ” 


Practitioner, 1953, 170, 272 


Clinical trials, in over 200 hospitals throughout Great Britain, 
have shown that Senokot, as well as being a highly efficient laxative 
for occasional use, has a valuable re-educative effect in the treatment 


of chronic constipation. 


When used for this purpose, Senokot is at first given regularly and, 
with the improvement of bowel action, the dose is gradually decreased 
until discontinued altogether. 


Senokot is also indicated during pregnancy and for nursing mothers. 


Senokot 


STANDARDISED SENNA GRANULES 


** The pleasantest and most reliable BASIC N.H.S. PRICES 
PACKING COST PURCHASE TAX 


form of senna is a_ biologically 
. . 2 oz. tin 1/6 4id 
standardised extract made up with peeks in : 
chocolate (Senokot).”’ h. “ — ss , : 
Gaddum, J. H. (1953), eather se on 
*2 doses cost about ld. 


“ Pharmacology,” p. 251 
SENOKOT is included in Category 


“The only preparation which re- 3 by the Joint Committee on Pre- 
tained the full laxative activity «f scribing, being a new remedy of 
crude senna.” proved jvalue. It is inexpensive 

Lancet, 1952, 1,°655 and may be freely prescribed 











Sample and Literature on request under the N.H.S 





WESTMINSTER LABORATORIES LTD HALCOT ROAD, LONDON NW. 








ANNOUNCEMENTS 

















The new Growth Factor 


Tut introduction of G.F.4—the recently dis 
covered dietary growth factor—has opened a new 
era in the treatment of children failing to make 
satisfactory physical progress The clinical test 
reported in the British Medical Journal (1952, I, 1388) 
showed that normal, healthy children, on an 
apparently adequate diet, developed at a far higher 
rate when given a daily supplement of a special 
Kylon G.F 


it cannot be assumed that 


preparation of liver As the author 
of the report observed 
the growth factor ts present in all preparations of 
liver’ and, in fact, biological tests showed other 
preparations to be inactive 

The Kylon G.F. preparation used in these clinical 
trials is available in a pleasantly flavoured base as 
KYLON G.F.4 


prepared in exactly the same way as that used in the 


The liver concentrate in G.F.4 is 


clinical trials, and before issue each batch is bio- 
logically tested for growth factor content 

A new and specially designed process ensures 
that the active principle is fully retained in G.F.4 
This dietary factor must not be confused with 
vitamin B,, which has been shown not to replace it, 
nor with the “ growth-stimulating ” by-products of 
antibiotics. Since Kylon G.F.4 is non-toxic, it may 


be given in any dosage considered necessary 


Krylon 


KYLON G.FA4 
public. N.H.S 


for 
Under-developed 
Mal-nourished 
or Convalescent 


Children 


In the test mentioned, 
children given the supple- 
ment of Kylon G.F. daily 
(average dose 1.2 g), gained 
20°, more in height and 

40°. more in weight than a 


similar control group 


> 


Packed in boxes of 28 tablets. Recommended dose 2 tablets daily 


t contains 9.2 grains growth-promoting ox 


HER INFORMA 


valent to 56 grains of whole liver 


M 


Medical Department . Kylon Limited . Eagle House . Jermyn Street . London SWI . Tel. WHI 8696 
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A DRUG OF CHOICE... 
against staphylococci—because of the 
high incidence of staphylococcic 


resistance to other antibiotics. 


A DRUG OF CHOICE. 
orally against streptococcal and 
pneumococe al infections, when 


patients are sensitive to other 


antibiotics or these cocci are resistant 


A DRUG OF CHOICE 

because it does not materially alter 
normal intestinal flora ; gastro- 
intestinal disturbances are rare ; no 


serious side effects reported. 


When is 
ERYTHROCIN* 


an antibiotic 


of choice: 


ADVANTAGEOUS... 

because the special acid-resistant coating, deve ope 1 

Abbott and Abbott's built-in disintegrator , assure ra 
, \ 


dispersal and absorption in the upper intestinal tra 


ERYTHROCIN 
° j j 
1s indicated in pharyngitis, tonsillitis , scariet fever 
' ; 
pneumonia, erysipélas, osteomyelitis pyoderma 


and other conditions 


Obtott 


supplies of Erythrocin are now generally available to th: 
medical professions in bottles of 25 and 100 0.1 gm 


tablets. 
ABBOTT LABORATORIES LTD 
PERIVALE, GREENFORD. MIDDLESEX 


© TRADE MARK ERYTHROMYCIS, aueorr, CRYSTALLINE 





ANNOUNCEMENTS 








Effective diuretic therapy byoral administration isnow made possible by MERCLORAN. 
In many cases one tablet a day, equivalent to lomg. mercury, has been sufficient to keep 
cardiac patients free from oedema. Where more intensive treatment is needed 
MERCLORAN, being well tolerated by the majority of patients, can be taken more 
often and in increased doses. The need for injection is thus frequently eliminated, 

In severe cases, it is often desirable to initiate treatment parenterally, in which case the 


chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


IN BOTTLES OF 25 AND 250 TABLETS 
iM ' R F L0 R AN ano MERCARDAN For PARENTERAL USE 


CHLORMERODRIN N.N.R 


PARKE, DAVIS & COMPANY, LTD. (Jnc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow2361 
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‘ Anti-Anaemia 
PREPARATIONS 





LIVER EXTRACT (im) 
A highly potent whole liver 
extract containing, in addition 
to the true pernicious anaemia 
principle,the greater part of the 
other water soluble active sub- 
stances in the liver, including 
particularly the members of 
the vitamin B complex. 
Ampoules—2 cc. Bottles 10 cc. and 20 cc 


*LIVEROID’ 


A concentrated preparation of 

the uncoagulated juice of liver, 

fortified with iron and 
glycerophosphates. 


*“LIVOX’ 


Capsules containing liver con- 

centrate reinforced with B 

group vitamins and minerals. 
Bottles of 100 and 500 


*‘ERYTHOID’ 


Desiccated gastric tissue — 
Bottles 5 oz. and 8 oz. 


LITERATURE GLADLY FORWARDED UPON REQUEST 











a Cestra Mask 


FOR SURGEONS AND NURSES 








| Bacteriologi 


tested and 
specially desigr 
for the 
preventior 


aplet infectior . 4 " 

dre f t C a Y \ 
After many bacteriological experiments this mask was 
designed to arrest all droplets from the mouth and nose, 
and so to prevent contamination during operation. The 
*Cestra” Mask consists of four layers of fine dental 
gauze. it fastens securely under the chin, has an air gap 
at the sides, is comfortable to wear for long periods and 

may be easily sterilised 

Obta able from Che mst 

MADE BY ROBINSON & SONS LTD 
Wheat Bridge Mills, Chesterfield Tel. Chesterfield 2/05 
London Office: King's Bourne House, 229/23! High Holborn 

London, W.C.1. Tel. Holborn 6383 


and Medical Stores 


Monufacturers of all kinds of Surgical Dressings 





“You'll have some 
too, Nurse, if you know what's 


good for you!’ 


sleep Swee fer- 
ourn-vita 


made by Cadburys 
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The safest and best 
preparation of opium 


~ 


Nepenthe contains all che constituents o!opium and 
has been prescribed for over 100 years. it has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the 
unpleasant after-effects usually attributed to opiates 
It can be given over a considerable period and the 
effect remains invariably constant 
Packed in 2-oz., 4-oz., 8-oz. and |6-oz. bottles and 
for injection in $-oz. rubber-capped bottles, sterile, 
ready for use o 





NEPENTHE 


(FERRIS 


FERRIS & COLTD 


BRISTOL 
Telegrams FERRIS BRISTOI 


Telephone 21381 





4 >| a | % é 4 a! 
NEGASI a = Vi 
rABLETS 
NEGASPASM Tablets are the result 
of a long series of clinical trials which 
have amply proved their worth in 
Asthma and related conditions where 
there is some degree of Bronchial 
spasm 
This particular formula will be found 
to achieve the twofold aim of relieving 
the acute attack and minimising the 
frequency and severity of further 
attacks. 

FORMULA Theobromine 2 grs., 

Theophylline \ gr., Caffein Cit. | gr., 

Amylobarbitone 4 gr., Ephedrine Hyd. 
t gv 

AVAILABLE ONLY IN DISPENS- 

ING PACKS of 40 & 500 TABLETS 


Made in England by 
GEE CROSS LABORATORIES LTD. 
HYDE, CHESHIRE 


Telephone: HYDE 1636 





Impacted Wax 


Removed swiftly 


and safely 


Even severely impacted wax can now 
e safely loosened, softened or dissolved 

Cerumol. Pressure syringing is no 
ger necessary 


Cerumol!l was cli 


ically tested in a Lor 

hospital and is an accepted product fo 
use in a large number of hospitals and 
general practices throughout the country 
It is included in Category No. 4 in the 
Classified List of Proprietary Preparations 
issued by the Ministry of Health, and 
may therefore be prescribed on N.H.S 
form E.C. 10. Price under the National 
Health Scheme, 2s. 8d. per 10 c.c. vial 
with separate dropper. Also packed in 
2 oz. and 10 oz. bottles for hospital use 


Safe, Efficient, Anti-bacterial. 
Saves Time and Trouble. 


Obtainable through your chemist. 


CERUMOL 


Regs TRACE MARK 


EAR DROPS 


A product of The Laboratories 
for Applied Biology Ltd., London, N.16 


Professional sample and literature available 


on request from the distributors 


TAMPAX LIMITED, 


Medical Dept., 110 Jermyn St., London, S.W.1 


Telephone : Whitehall 8696 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tut EARL SPENCER 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 


suffering from inci 


atients, and certified patients of both sexes are received for treatment. 
Private rooms with special nurses, male or female, in the Hospital or 


jogical and pathological examinations. 


ent mental disorders, or who wish to prevent recurrent attacks of mental trouble; 


temporary 
Careful clinical, biochemical, bacterio- 


in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 


admitted. 
Nervous Disorders b 


It is equipped with all the apparatus for the complete investigation and treatment of Mental and 
the most modern methods; insulin treatment is available for suitable cases 


It contains 


special Sepestnenes, - hydrotherapy 4 various methods, including Turkish and Russian baths, the prolonged 


immersion bath, Vichy e, Scotch 

rating ool a Dental Surgery, an X- 
Diathermy and High- “~~! treatment. 
pathological researc 


Douche, Electrical baths, Plombiéres treatment, &c. 
Ray Room, an Ultra-Violet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and 
Psychotherapeutic treatment is employed when indicated. 


There is an 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 


orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 


amidst the finest scenery in North Wales. 


boundary. Patients may visit this branch for a short seaside change, or for longer periods 
There is trout fishing in the park. 


own private bathing house on the seashore. 


On the north-west side of the Estate a mile of sea coast forms the 


The Hospital has its 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and hard courts), croquet grounds, 
their own gardens, and facilities are provided for 
For terms 

), who can be seen in 


FACILITIES 


Providing a Safe 
Harbour for your 
savings 

with 

interest 

at 


— )3% 


Income 
Tax paid 
by the 





al 
— 


HASTINGS ano THANET 
BUILDING SOCIETY 
29-31 Havelock Rd., Hastings 46 Queen St., Ramsgate 
99 Baker Street, London, W.! 
41 Fishergate, Preston 88 Mosley Street, Manchester, 2 
41 Catherine Street, Salisbury 


f courses, and bowling ou. 
ndicrafts, such as carpent: 
urther particulars apply to the Medical Superintendent ( CFelephone: No. 4354, three lines 
by appointment. 


Ladies and gentlemen have 











Out of Your Ground 


There are so many occasions when one 
realises how difficult it is to be well- 
informed on all the financial problems 
which arise in these complicated days. 
That is why our organisation includes 
a number of departments which are 
each expert in one or other of these 
matters—departments which deal with 
Foreign Exchange, which understand 
the complexities of Wills and Trusts, 
which will not get lost in the labyrinths 
of Income Tax and so on. Customers 
may, in consequence, bring to us any 
matter of this kind, in the confident ex- 
pectation that they will receive efficient 
attention and sound advice 


WESTMINSTER BANK 


LIMITED 
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A Hospital Report 


ALLEVIATE PAIN CONTROL pH 
ACCELERATE HEALING 


The 

Medical 
Management 
of Gastro- 
Duodenal 
Ulceration 


TABNET 
Tablets may 
be prescribed 
on Form 
E.C10 


CREWE 
London 


. 
. 
° 
+ 
. 
. 
. 
. 
; 
. 
? 
, 
+ 
P| 
+ 
+ 
. 
. 
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all duodenal ulcer patients 
received symptomatic relief; 
ten after 1 day, four after 2 
days, two after 3 days. 

two gastric ulcer patients 
experienced relief of symptoms 
after 2 to 3 days. Two who did 
not improve had large eroding 
ulcers necessitating operation 
later. 

. x-rays showed healing after 
10 days of TABNET treatment 
and complete healing after 20 
days, except the two referred to 
above. 

. in addition, 20 ambulatory 
patients received TABNET 
therapy and all became symp- 
tom free within a short period. 
FORMULA: Each tablet contains 
Dihydroxy aluminium amino- 
acetate 250 mgm. Glycine 30 
mgm. Available in bottles of: 100 
tablets 7/- plus P.T. and 1,000 
tablets 62/- plus P.T 


TABNET 


ALUMINILM 


CALMIC LIMITED 
HALL - . 
2 Mansfield Street, W.1 


DIHY DRO) 
AMINOATTTAT 


CREWE Tel. 3251-5 
Tel: LANgham 8038/9 











‘In fact, canned 
Strained foods 
are more 
nourishing 


99 


WHEN DOCTORS AND NURSES advise 
the early feeding of strained foods, they are 
often asked if canned strained foods are as 
nutritious as those cooked at home 


And mothers are glad to be assured that 
the answer is definitely * Yes.’ Heinz choose 
the most suitable varieties of fruits and 
vegetables. They supervise their growth from 
sowing to harvesting and when they reach 
perfect maturity, take them direct from the 
fields to the factory. There, they wash, clean, 
cook and strain them within a few hours 
This means that the loss of vitamins which 
starts as soon as vegetables leave the ground 
is reduced to the minimum. In their labora 
tories, Heinz check the quality before the 
foods are sterilized —and after too, by testing 
cans from every batch. 

How much better this is than the usual 
home method where vegetables are often 
days old before they are bought and cooking 
in ordinary saucepans with too much water 
further depletes their store of vitamins 

For a FREE booklet on the nutrient 
values of Heinz Strained Foods please write 
to Dept. 7F, H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


“HEINZ 


STRAINED FOODS 


17 varieties 
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THE SPASMOLYTIC 


For peripheral vascular disease 


R 
WocTURNAL cRaMPs 


O40) O19 BoI1110 0) BEE «<=> srastic conorrions «+++. 


SPASMOCYCLONE) B.S. 572 JSCHAEMIA 
T 


ST-p 
tn MEB)y 
Veta, Ic 


No 
% 
FREE FROM SIDE EFFECTS Mayen 


"ye 
% References:- BRITISH MEDICAL BULLETIN, 1952. Volume 8. No.4. p. 373 
BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE, 1952. Volume !! 


» page 637 
ANGIOLOGY, 1953. Volume 4. p.p. 103-i11 


%& Made under licence from N. V. Koninklijke Pharmaceutische Fabrieken v/h Brocades-Stheeman & Pharmacia, Amsterdam. 
Protected by patents, ¢c.q. potent applications. 


%* Literature and samples available from the Sole Agents for the U.K. :— 


CAMDEN CHEMICAL CO. LTD., 61 GRAY’S INN ROAD, LONDON, W.C.! 





METHEPH 


Methylephedrine 
Hydrochloride 


for the Control of Enuresis 


When norma! physical control of the bladder is defective, uninhibited refiexz 
contraction can often be suppressed by ‘ Metheph,” and full contro! of 
enuresis in children secured in 3 to 4 weeks 


The action of * Metheph* is more prolonged than that of ephedrine, and it 
has fewer side-effects (8.M.J., 1950, Nov. 11, * Enuresis *) 


The average dose required is one tablet (2/3 grain) as bedtime for children 
of 3 to 6 years, and 14 to 2 tablets for older children 


Metheph * is also of great value in the relief of bronchial spasm and for 
the prevention of asthmatic relapses 


Metheph " is issued in tablets (2/3 grain), in bottles of 25, 100 and 500 
|-N-Methylephedrine Freely prescribable under the N.H.S. Scheme 


Metheph’-Regd. Trade Mark Literature available on request 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFF! 64 etevcesres PLACE WI LONDON 





RO SSS SSD 
® SPOONFOODS & 


GLASS FARS 
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Weaning is always a perplexing process for the 1 
I I 


“ie 


0 give is comparatively simple. How to give 


ow to prepare it is more difficult because of 


‘7 


oe 


und the need for strict hygiene 
problem I'welve varieties are available and they are 
convenient quantities in glass jars 


und vacuum sealed, so ensuring v« 


7 


e the foods are packed in glass jars, the 
} y ry 


h sO many mothers have to “tinned foods”’ for 


“a 


ec’ 


m Tru 


TRUFOOD 


l Bank, London 


a ai 


~ 


oe aid IT rufood Cr ries and I ra wre at Wrenbury in Cheshin 
ON oe 
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ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 





Winter—the season of rheumatic and kindred disability 


TOPICAL TREATMENT OF PAINFUL ARTICULAR, 
MUSCULAR AND OTHER LOCAL AFFECTIONS WITH 


BENGUE’S BALSAM 


(Menthol and Methyl Sal. in high cor 





Affords Rapid and Comforting Relief 


SMALL SIZE TUBE 2/1 LARGE SIZE TUBE 3/6 


BENGUE & CO. LTD. 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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Nasal obstruction 


By far the commonest cause of obstruction in the nasal 
airway is due to swelling and congestivi of the mucosa . 
*ENDRINE’, with its potent local vasoconstrictor 
action, produces an immediate shrinkage of the richly 
vascularised mucous membrane. Ventilation is 
restored, free drainage permitted, and the 


danger of sinus infection rapidly diminished. 





‘ENDRINE?’ 
Wyeth NASAL COMPOUND 


Available in thre« a le 
Ordinary, Mild and Isotonic 











John Wyeth & B 


VITA-E 


ogl 
75 iu.pergelucap Grogles 


For CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery! 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
pheryl acetate (i.e. 75 international units). 
VITA-E is the genuine natural Vitamin E used by the 
| Shute Institute and recommended by the Shute Founda- 





EXTENSIVELY tion for Medical Research and is sold under no other 
PRESCRIBED ON name. Physicians abroad are warned against using any 
| E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 

UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
| is manufactured in England and is available in all 
countries so substitutes should be avoided. 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE). 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS” Phone: CUFFLEY 2137 Literature on request 
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STILBAGEN 


Brand 


ESTROGENIC SEDATIVE 
TREATMENT OF THE MENOPAUSE 
Liquid. Each Teaspoonful contains Stilbcestro! 0.25 mgm., Phenobarbitone Sodiun 
& gr., with adjuvants in a palatable base. 
Provides relief for both mental and physical symptoms 
Dose : One to four teaspoonsfuls as directed by the physician 
In bottles of 4 fl. oz., 20 fl. oz., and 90 fl. oz. 
Tablets. Each Tablet contains Stilbcestrol 0.5 mgm., Phenobarbitone } gr. and Calcium 
Phosphate 4 gr 
Prepared for use in conjunction with Stilbagen liquid as a method of varying the 
dosage cf Phenobarbitone and Stilbcestrol 
ose : One or more tablets as directed by the physician 
In bottles of 25, 100, 500 and !,000 tablets. 


Clinical sample and literature on application to 


Cc. J. HEWLETT & SON LIMITED 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, €E.C.2 
also at 216 ORR STREET, GLASGOW, S.E. 








Py 


A new approach to dae reiek 
Of muscle and joint Pains 


without the use ot 
ex-irritalion 


count 


Algesal is prescribable on 


Form EC.10. Basic prescription price 
3/- per tube 
Monufactured by 
E.G.H. LABS. 
(E.G.H. Lebeoretories Led.) 
PERU ST- SALFORD }-LANCS 
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~— 
PATIENTS FIND IT 
VERY DELICIOUS 


MMMM, . 


ANDY 


So often the sick, especially the very sick, 
find it difficult to enjoy a pleasant drink — 
but LUCOZADE invariably “ fills the bill.” 

Patients of all ages find this sparkling 
presentation of glucose entirely delicious. 

LUCOZADE, in fact, may be described 
as an almost perfect appetiser, sustaining in 
itself and a delightful stimulus to the desire 
for more solid food. 


MOM 


MMW 


TAY 


tions {oat " 


WPuaces Lost EMER! 
Saas 


Lucozade 


the spa rkl ing 
GLUCOSE 


drink 
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| There is only ONE 


| 


| + 

 XYLOCAINE 

THE NEW LOCAL ANAESTHETIC 
—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é CO.,LTD. 
SPECIALISTS IN ANAESTHETICS 


EDINBURGH LONDON 


XYLO CAINE® is manufactured under licence from AB Astra, Sodertalje, Sweden 
* Regd. Trade Mark 
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Syup Pertussis 





clinically demonstrates to the full the sedative and antispasmodic 
values of VALERIAN in combination with suitable expectorants 
in the management of the 


paroayom of whooping cough 


The patient's dread of their onset and distress during the actual fits 
are eliminated, and the whole character and course of the disease 
markedly modified. It is readily taken by children. 


Literature and sample available from the distributors 
11-12 Guilford Stree 


7: ANGLO-FRENCH DRUG CO./ RRR 

















Indicated in Feverish Conditions, Teething, 
Minor Muscular Pains and other ailments of 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN — There is little fear of an anxious 
mother giving too large a dose of Angiers Junior Aspirin for Children. 
Each tablet contains 1} grains of Aspirin. 

IN AN EASY TO TAKE TABLET — The pleasant orange flavour and sweetening 
in this small pink tablet makes Angiers Junior Aspirin acceptable to 
children even if sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— The combination of 
di-calcium phosphate with the aspirin guards against any irritation 
caused by the acid effect of aspirin alone. 


Acid. Acetylsalicylic. 1.25 grains. Di-Calcium Phosphate 1.50 grains, 
orange-flavoured and sweetened 


ANGIERS sunior ASPIRIN 


for children 
FOR ADULTS. A palatable tablet incorporating Di-Calcium Phosphate makes 


this preparation especially valuable for use by those adults to whom plain 
aspirin is unacceptable. Four “Junior” tablets equal the normal s5-grain dose. 


ANGIER CHEMICAL CO., LTD. LONDON, S.E.I. Laboratories, South Ruislip, Middlesex. 
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CLINITEST for Surgery and Clinical ”-.. 


Since 1947, doctors and patients have found 
‘CLINITEST’ (Brand) sets and tablets invaluable For reliability in urine-sugar tests ea 
for simple, de reliable urine-sugar tests. There 
is no external heating—‘CLINITEST’ tablets THE CLEAR ‘CLINITEST’ COLOUR SCALE 
generate their own heat—and the complete test 
takes less than one minute THE BLACK PLASTIC CASE 

Because of these unique advantages, many 
thousands of doctors are now using ‘CLINITEST’ THE BLUE-AND-WHITE REFILL BOTTLE 
tablets for routine tests in their surgeries and 
clinics (especially Antenatal temmeneies where Benedict 
Solution was formerly us 

















CLINITEST” Tabs 


CLINITEST .,....:., 


the Medical Advisory Committee of the 
Diabetic Association 
Supplies always available at all good-class 
chemists. Medical literature available on 
request to the sole distributors 
Write for details of t Clinitest’ equipment and 
reagent tablets for routine urine-sugar tests to 
DON S$. MOMAND LIMITED AVAILABLE UNDER THE &.4.S. OM FORM ECIO 
58 ALBANY STREET, N.W.! Prices—Complete set, including 36 tablets. 10 /- 
©) tiiicens by Miles Laboratories Led., Refill bottle (36 tablets). . 3/6 





Bridgend, South Wales, under licence from (Less professional discount to the medical profession) 
Ames Company, Inc. i am 








Advertised and Introduced ONLY to the Medical Profession 


RELIEF OF RESPIRATORY DISTRESS 
A NEW ANTIDYSPNOEIC 





SUPPOSITORIES AND ORAL TABLETS 
FOR ADULT AND CHILD MEDICATION 
Active constituent : Theophylline para-aminobenzoate of Piperazine 
INDICATIONS ———— 
ESSENTIAL OR SYMPTOMATIC ASTHMA, 
BRONCHO-PULMONARY OR CARDIO-VASCULAR, 

DYSPNOEIC AFFECTIONS. 
DYSPNOEA OF EMPHYSEMA 








PACKINGS BASIC N.H.S 
Tablets—Tin of 30 3/11, purchase tax included 
Dispensing pack : 250 Tablets 20/- per pack, plus 5/- purchase tax 
Suppositories—Adults : Carton of 6 3/11, purchase tax included 
Children : Carton of 6 3/14, purchase tax included 


Sample and literature to the Medical Profession on request 
BAILLY LIMITED, LONDON 
Sole Concessionaires: BENGUE & CO. LTD. Manufg. Chemise 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDX. 
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A Useful Addition to the 
Diet of Young Children 


A good supply of the B, vitamins is known to be essential 
for the health of young children. Unless care is taken to 
ensure an adequate intake of these vitamins, there may be a 
shortage in the diet. At many child welfare centres, therefore, 
it is recommended that Marmite should be given regularly as 
an additional source of these factors. 











Marmite is a yeast extract which provides riboflavin and 
nicotinic acid, the most important members of the vitamin 
B. complex; it also provides other members of this group 
whose significance in human nutrition is not fully understood. 
Children seem to take readily to Marmite, which is particularly 
popular with them as a sandwich spread. 


MARMITE yeast extract 


Literature on request 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
pHs402 THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, London, E.C.3 











Fee 40 years 
“FUPINAL” 


has been used successfully in the treatment of 


ASTHMA and CHRONIC BRONCHITIS 
and may be prescribed on N.H.S. Form E.C. 10 


‘*Eupinal”’ contains lodine and Caffeine combined in a most elegant and 
effective form. 
in chronic Bronchitis ‘*Eupinal” softens the tough accumulated mucus in 
the bronchial tubes and allows it to be more readily expectorated. In 
Asthma it possesses a more markedly soothing effect, lessening the frequency 
of attacks and reducing their severity and duration, and relieving breath- 
lessness. ‘‘ EUPINAL ” contains no poison and is safe in use. 


* exson G 7 pa s colt 


OLDBURY - BIRMINGHAM 
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ALFICETYN 85 nade Cramps 
/ ritish -made oramphenico! 


Broadens the scope of 


antibiotic therapy 


ALFICETYN brand of Chloramphenicol materially 
extends the scope of antibiotic therapy. The wide range 
of antibacterial action of ALFICETYN and, hence, its 
breadth of clinical application led to its ready acceptance 
and extensive employment 


Today, ALFICETYN stands in the forefront of modern 
therapeutic aids, and it is used by an ever-increasing 
number of physicians and surgeons 

ALFICETYN CAPSULES, for oral administration, are available 


in bottles of 12 capsules, each containing 0.25 gramme Chloram 
phenicol B.P 


ALFICETYN 


BRAND 


CAPSULES OF CHLORAMPHENICOL B.P. 


ALLEN & HANBURYS LTD | E 2 


‘ 
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Wh 
y you should prescribe 


ROTTER peptic Uleer Tablets 
Give Immediate Sy mptomatic Relief-Lone-ter™ Benefit 


Rapidly extending clinical experience clearly indicates 
the out-standing rherapeuulc success © OTER ™ 
pepuc ulcer. 

ROTER r hes jective manifestations 
such as 

Accelerates i without 4 due diet y restriction>- 
provides a truce ambula is entirely 
free from t 

obviate 


not ERC HLOLON 


provides A New Type of Hepatobiliary Therapy 


ROTERCHOLON d remarkably efficient 
approach ro th atmen ecystitis, cholang!™ 
and associated i 

2RC t cholereuc 


iterature om é 
above PY? uct 


F.A.I.R. LABORATORIES LTD. 


179 HEA 
TH RO 
AD, TWICKENHAM, MID 
. DLESEX 
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Alike, in being both hunting birds, yet so plainly 
different that not to know hawk from heron, became 
proverbial for stupidity. The heron, or hearnshaw, 
» once the falconer’s popular quarry, was corrupted to 
* handsaw ’ in the saying quoted by Hamlet : 
‘I know a hawk from a handsaw 


*Todex ’ and other non-staining iodine oint- 


ments are alike in being iodine ointments. 


In use they are different. In *‘ lodex’ there . IODEX 9 


are no irritating and staining particles of taint = ” 
non-Sstaini 1odine ointment 
dross. That is why ‘lodex’ is so bland and "8 
In roz. tubes (new pack) and 4oz. jars 
penetrating. 


For cost to N.H.S., please see M. & J. list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


xP34 owners of the trade mark ‘lodex’ 





ANNOUNCEMENTS 











7 
/ 
Z 
THE ewrd PROBLEM 
/ 


/ 
IN/CONVALESCENT DIET... 
/ 
/ Milk is an ideal source of protein but frequently the convalescent 

/ is intolerant to the normal formation of curds in the stomach 
so that intake is reduced, digestion impaired and absorption 
of protein diminished. 
This problem is solved when milk is partially pre-digested 
with Benger’s Food. Extremely fine curd formation is thus 
ensured resulting in improved tolerance and intake with 
maximal protein absorption 
The photomicrographs show the effect of gastric juice on both 
milk and Benger’s Food and indicate the type of curd produced. 


Benger’s Food may be recommended with confidence 


Pasteurised Milk Boiled Milk 





Mee BENGER'S FOOD 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE 
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RESPIRATORY CENTRE oo DEMA 
| 
— BRONCHOSPASM 


\4 





i 
RENAL 
‘FAILURE 





‘ pas, 
y 
Cardophylin provides i= | point coverage 
Treee there a 


sad 


in controlling the various complications of heart failure 


Benger Laboratories(eem 


ampoules for intramuscular and intravenous administration. 





Cerdophylin is presented in tablets, suppositories and 


Literature is available on request. 


Cardophylin — manufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED : HOLMES CHAPEL CHESHIRE 
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ApaTnHy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements 
of the B-Complex as present in yeast 
extract, ‘ BepLex’ will speedily resolve doubts 
on the vitamin aetiology of sy mptoms, and 
restore any deficiencies that have arisen. 


‘Be P lex’ 


Trade Mark 


ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD 
Clifton House, Euston Road, London, N.W.1 


[Wizeth | 
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When An Unbalanced Diet 
An Excess of Alcohol or 


Anxiety and Worry 


Lead to Excessive Secretion of Acid 
Inflammation of the Stomach 


Irritation of Gastric Mucosa 


The result is 


INDIGESTION 





The Remedy is 


Bismuth Carbonate 








Because It Effectively neutralises the acid 
It Protects the Gastric Mucosa 
It Sooths and Heals the Inflamed 


Stomach 





= Med. Illus., 1952, 6, 51 Med. Press, 1953, 229, 579 
Lancet, 1949, 1, 859 Brit. Med. J., 1951, 1, 291 





Full Illustrated Literature and Free Samples on Request to 


BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LIMITED 


86 STRAND, (ist FLOOR), LONDON, W.C.2 
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IRON 
WITHOUT IRRITATION 


‘Fergon * (ferrous gluconate) does not produce the 
gastro-intestinal disturbances often associated with 
iron therapy This is particularly valuable in 
hypochromic anemia of pregnancy since patients 
who cannot tolerate other iron preparations are 
able to take ‘Fergon’ without discomfort. 
Absence of irritant effects also ensures maxi- 
mum absorption and utilisation of iron with 
a consequently rapid rise in the hemoglobin 

rate. 


PACKINGS : tablets gr. 5 in bottles of 100 
and 1,000 ; liquid (6°), for infants and young 
children, in 4 oz. and 80 oz. bottle 


Medical literature and sample on request 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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Effective, non-sensitizing @@ tar therapy in 


CHRONIC LESIONS OF @ THE SCALP 


SEBBIX 


contains purified fractions of 
tar, sulphur and _ salicylic 
acid in a special oil-in-water 
base. It is effective in the 
crusted or scabbed stage of 
seborrhoea capitis in adults 
and infants, and in_ psoriasis 
of the scalp. 





* Persistent Dandruff 


Sim sttieee SHAMPOO 


A tar shampoo with an 
active bactericidal principle 
in a special soapless base, 
formulated for use with 
SEBBIX. An ideal general- 
purpose shampoo for recom- 
mendation to patients for 
the treatment of persistent 
dandruff. 


Further information can be obtained from 
the Medical Department, 


G E N ATO S A N LT D . Loughborough, Leicestershire 
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... discreet, practical 


‘ omple te pres ription 
for de pe ndable 


CONCE ption control 


ntaining: Ortho-Gynol vaginal jelly 
Ricinole acid and p-Diisobuty!lphenoxy poly 
vegetable gum base 


Ortho-Creme vagina! cream 
Ricinol 1 dium taury! sulphate 
a cream base buffered at pH. 5.8 


Ortho Diaphragm 
Ortho Diaphragm introducer 


g of plas yar 








Ortho Pharmaceutical Limited 


met BUCKINGHA 





Ortho 
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--- the healer 


NO single barbiturate combines rapid 
onset with a durativa of action sufficient 
to ensure a whole night's restful sleep. 
Carbrital capsules, however, contain 
pentobarbitone sodium (a quick-acting 
barbiturate) and carbromal (a mild 
sedative). This, plus the fact that there 
are little or no after-effects, makes 
Carbrital ideal for all types of insomnia 
and for use as a general sedative. 


CARBRITAL 


for all types of insomnia 
.cA® available in bottles of 25 and 250 


2 . capsules. 
3 i: > 


bear Parke, Davis & Co. Ltd., us.A. Hounslow, Middx. Tel. Hounslow “— 
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/ 
: 2 = 
Cor Y¥aG/IECS 73 C/7C © cannot be rushed, but the gentle 


assistance of a reputable tonic smooths the wearisome passage from the 


exhaustion of illness back to health. ‘ Neuro Phosphates’ (‘ Eskay’ 
has long enjoyed the confidence of both doctors and their patients. 


The formula is adequate ; the presentation faultless. 


‘Neuro Phosphates’ 


Dosage: Adults: 2 teaspoonfuls in Formula: Each adult dose contains Calcium 
water 3 times daily, preferably before glycerophosphate 130 mg. Sodium glycerophos- 


Children : according to age phate 130 mg. Strychnine glycerophosphate I mg 


Issued in 8 fl. oz. (227 ml 


For cost to N.H.S., please see M. & J. list of costs dated October |953 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


NPI23 for Smith Kline & French International Co., owner of the trade marks ur rosphate and 


Eskay’” 
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* 
IN NSULIN | 

ZINC ss 
SUSPENSION 


> 


i OHS 


IS 
} 
IS 
- 


With I.Z.S. the new type of insulin with zinc, 
rapid onset of effect with prolonged action is pro- 
vided 1.Z.S. enables satisfactory control of the 
blood-sugar level to be achieved in about 90% of 


diabetics hy one injection daily. 


For the few patients who may require either 
longer or more rapidly acting mixtures there are also 
available the quick acting Insulin Zinc Suspension 
(Amorphous) A.B. and the longer acting Insulin 


Zinc Suspension (Crystalline) A.B. 


1.Z.S. INSULIN ZINC SUSPENSION A.B 
40 or 80 units per c.c Vial of 10 c.c Duration of action 
INSULIN ZINC SUSPENSION (Amorphous) A.B 
40 units per c.c Vial of 10 c.c Duration of 
INSULIN ZINC SUSPENSION (C1 line) A.B 
40 $ per cx \ f 10 cc D 


ah The New A.B. Imsulins 


mann 





Joint I , 
ALLEN & HANBURYS LTD . THE BRITISH DRUG HOUSES LTD 
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® CONTROLLED ® SAFE ® CONFIDENT 


Reduction in the frequency and severity of attacks, 
combined with increased alertness and efficiency, 
enables the epileptic to become a confident, self- 
supporting member of the community. 

‘Mysoline’ has produced these marked improvements 
ina high proportion of cases, including many which have 
failed to respond to other forms of treatment. An en- 
tirely new anticonvulsant, possessing the advantages of 
high efficacy, low toxicity, and freedom from hypnotic 
effect, ‘Mysoline’ is now internationally recognised as 


an important advance in the treatment of epilepsy. 


‘MYSOLINE’ 


Primidon I ' 


a new anticonvulsant 


IMPERIAL CHEMICAL (PHARMACI 
1 subsidiary company of Imperial Chemical 


WILMSLOW, MANCHESTER 
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eal dietary 


for the practitioner 


The Energen Dietary Service offers to medical prac- 

titioners information and assistance in all dietary 

and nutritional problems. The principal facilities 
include : 


STANDARD DIETS SPECIAL DIETS 


Suitable for handing to are prepared on receipt of 
patients are supplied in an appropriate information 
indexed filing box from the attending physician 
CONSULTATIONS 
Persona! consultations with patients may as 
be arranged with the senior dietitian. There is no charge for any of the 
services of the 





FREE TO MEDICAL PRACTITIONERS " 
ot! “ Diet and the General Practitioner,” E N E R G E iy 


- F a@ 40-page book of monographs on , . . . 
- 
. specific dietary problems. Apply on D [ E T A R Y 5 E R v | C L 
\ a postcard, or send your professional 
} card, mentioning this publication. 25a Bryanston Square, London, W.1 
AMBassador 9332 





*WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR 
SALIVARY SIDE EFFECTS 
TO CONTROL 

HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna 

to quieten gastric movements and 
*hunger-pain in the treatment of 

peptic ulcer has hitherto been complicated 

by blurring of vision and dryness of the 
mouth. *“WYOVIN’, the new Synthetic 
anti-spasmodic, exhibits the smooth muscle 
relaxant effects of atropine to the full, without 


visual or oral disturbance. 





10 mg. tablets available in 


’ . 
bottles of 50 and 250. , Ww Y OV I N 


2 - J 1 , ” y ‘ INI HY DROCHLORIDE 
Wyeth (allege ladle ra 
(Wyeth) Clifton House, Eustor oa don Wl 
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FOR THE EFFECTIVE LOC4L 
TREATMENT OF SINOSITIS 


the potent and penetrating antibacterial 








action of 1,500 unsts of penicillin per ml. 


Activity in the presence of pus 








cine plus 


rapid, efficient, and safe vasoconstrictor 
p d ° that by shrinking oedematous and engorg- 


ed tissues enables the penicillin to reach 


all affected areas in adequate concentration 





— "Fuad, 


for effective local penicillin therapy 
in upper respiratory tract infections, 


sinusitis—rhinitis—nasopharyngitis. 


Available, on prescription 
only, in 15 ml. (4-oz.) bottles. 
Detailed information on 





request. 
For cost to N.H.S., please see M. & j. list of costs dated October /953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


PXPII3 for Smith Kline & French Internation d Cu. ewner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 
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NOW WIDELY PRESCRIBED... 


Transvasin (Fen 


Contains skin-penetrating esters of ie 
salicylic, nicotinic, and p-aminobenzoic 

acids. It brings real relief to 

deep-seated muscular rheumatism 

by simple inunction. 


lransvasin, a new preparation developed by Hamo 
S.A.. our Swiss associates, and now available for 
prescription in this country, contains polar esters ol 
alicylic, p-aminobenzoic and nicotinic acids. These 
esters readily pass the skin barrier in therapeutic 
quantities and enable 

effective concentration 

the drugs to be built 

where they are needed 

Transvasin not only induces 

vasodilstion of the skin 

witha superficial erythema 

but also brings about a deep 

hyperaemia of the under- 

lying tissues. It is non- 

irritant, and can be safely 

used on the ski 

It is now being widely pre- 

scribed, with highly success 

fulresults. Theretsevidence 

also, that since a very small 

quantity is sufficient for 

each application the cost 


of treatment is extremely 
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PACKING 
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For safe and 
easy treatment 


of hypertension 


RAUWILOID 


Standardized alkaloids of 
RAUWOLFIA SERPENTINA 


available as 2 mg. tablets 


RAUWILOD i: 


hypotensive 
bradycardic 
sedative 


and is virtually free from side effects 


Detailed literature and bibliography gladly supplied on request 
Rauwiloid"’ is a Registered Trade Mark 


Regd. Users: 


RIKER LABORATORIES LTD 


29 Kirkewhite Street, Nottingham 


AN ORIGINAL PRODUCT OF RIKER RESEARCH 
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> 
Se & CUT COLDS SHORT 


Just because little can be done to prevent the common cold, there 
is no reason why the secondary infections that so frequently 


follow it should be allowed full liberty to prolong the ill effects. 


If given at the first sign of a cold, ‘ Sulfex’ intranasal therapy 


controls these secondary invaders, curtailing the course of the 


illness, and lessening the risk of more serious sequelae. 


Vasoconstriction in minutes... 
«++ bacteriostasis for hours 


Issued in 1-oz. and 8-oz. bottles 


For cost to N.H.S., please see M. & Jj. list of costs dated October 1953 


Menley & James, Limited, Coldharbour Lane, London, 


ith Kline & French Internat al « wher f au trade mark 








Lil THE 
SEE 


A NEW approach to an old problem 


BLANDLAX 


Restores normal bowel function 
without use of Liquid Paraffin 


PRACTITIONER 








f. 


a, 


Safe for patients of all ages 


Blandlax is efficient 


BLANDLAX is a liquid preparation of 
prehydrated sodium carboxymethycellu- 


lose, incorporating a sub-laxative dose of 


magnesium hydroxide. It prevents undue 
faecal dehydration, encourages the restor- 
ation of normal bowel function, and is 
soothing to inflamed mucosa. 





Blandlax is safe 
BLANDLAX is not habit 
contains no mineral oil or purgative and, 
therefore, cannot “leakage” or 
griping. It is devoid of the disadvantages 
associated with the administration of dry 
preparations of carboxymethylcellulose. 
With its agreeable flavour and creamy 
consistency, BLANDLAX is pleasant and 
easy to take. 


forming ; 


cause 


Indications 


BLANDLAX is specifically 
the treatment of constipation 
hzmorrhoids, 


indicated in 
associated 
with colitis, pregnancy, 


peptic and duodenal ulcer, etc. 


Supplied in bottle 
8 fl. oz., 16 fl. oz. and 8o fi. oz 
Retail Prices 2 


All subject to u Mi discounts 


Descriptive literature obtainable 

from the Medical Department IDB 
Boots Pure Drug Co Ltd 

Nottingham England 195 


6d, 4 6d. and 18/- 
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In acute ear infections, few drugs are 
effective owing to their inability to reach the 
site of infection. By selecting an antibac- 
terial substance with a wide spectrum of 


activity and combining it with agents which 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL 


UTALGICIN sor ine 


TRADE MARK 


relief of pain in acute otitis media 


—particularly in children 


decongest, promote drainage and reduce 
discharge, this difficulty is overcome 
Auralgicin ear drops were designed for this 
purpose—they have proved particularly 


effective. 


CHESHIRE 
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= Aluminium phosphate Aluphos is a 
non-systemic 


gel produced prompt relief antacid which 


of ulcer pain, had an acid rebound 
even following 

excellent effect on appetite er 

It is free-flowing 

and ideally 

and return of strength and oa 

administration 


was much less constipating by introngastric 


drip, 


than aluminium hydroxide.” Further informo- 


tion on reques t 


<a 


Dig. Dis., 1945 12, 4 


Aluphos 


ALUMINIUM PHOSPHATE GEl 


A product of Benger Laboratories 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
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ow 


<TREPTOMYCIN 
SULPHATE IN 


SOLUTION READY 


FOR INJECTION 


soruTion oF sTReEerPt OMYCIN 


‘STREPT \QU AINE ‘ SOLUTION presents 


streptomy in sulphate q ready -prepared 


stabilised aqueous solution, intended for 
| 
ion without further dilution 


intramus¢ ular inject 


The clu ical applications of ‘Streptaquain : 
Distributed 69 : 

Solution are, of course, those of str promycin 
chitione rs 


ALLEN & HAN $ 
but it 1s believed that pra 


BRITISH 
BURROL is WE | 
EVANS MI aL S the added conve! 
IMPE! HEM 1 
(PHARMA 3) 1 of this refine! ent, particularly as 
PHARM ACT a1. SPECI FS 
it 1s offered at no extra cost 


1s THE PROPERTY ye THE MANUFACT RER 


soruTIOn 
ISTILI ERS COMPAN Y (BIOCHEMICALS) LIMITED 
SPEKE 


THE 1 
LIv ERPOO! 
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may be people who “want a tonic, 
Their symptoms vary, and may 
be referred to any system headaches, 
insomnia, fatigue, flatulent dyspepsia, 
constipation or diarrhoea under stress; 
palpitations and dyspnoea on effort; fre- 
quency and precipitancy of micturition; 
and the aches and pains (the largest 
group)—backache, arthritis, neuralgia and 
“rheumatism”. ‘There may be, particu- 
larly in this last group, a minor physical 
disability, causing discomfort which is 
magnified to severe pain 

Though 
often prescribed for many of these patients, 
a factor common to them all is the strain 
of coping with life's difficulties—either 
because the conditions of their lives are 
too much for even the strongest to bear, 
or because for a weak character the ordinary 
worries of life are too great a burden 


| r THE PATIENTS 1n your waiting room 


doctor’’. 


symptomatic treatment s 


These people come to the doctor for 
help; he does help, just by listening; but 
they also want something they can take 
which will make them feel better, able to 


face life again. What tonic is really 


‘Sanatogen 
will do you 
more good than 


any tonic | can 


prescribe.” 


needed? A mere pick-me-up or a first- 
class protein tonic which gives lasting 
benefit to the patient? 


Have you considered Sanatogen 
for these patients? 


What is Sanatogen?’ It is 95°, casein, with 
5°, sodium glycerophosphate in the form 
of a_ casein-glycerophosphate complex 
In debilitated state, or in convalescence 
after illness or injury, Sanatogen can hx 
recommended with complete confidence 
Sanatogen is unusual amongst tonk 
preparations in that it has both a nutrient 
and a tonic effect. By reason of its high 
protein content it supplies the patient 
with an extra 24 first-class 
protein daily, equivalent to the protein 
content of four eggs (but free from fat and 
cholesterol) and at approximately half the 
cost To this, glycerophosphates add a 
specific tonic effect 


grams otf 


Sanatogen has been used most success- 
fully for more than 50 years. You can in 
all sincerity say “Sanatogen will do you 
more good than any other tonic I can 
prescribe” 


Sanatogen 


THE HIGH PROTEIN TONIC 


The ord ‘Sanatove 


a registered trade mark of Genatosan Ltd., 


Loughborough, Leves. 
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The treatment of hemorrhoids 
rests onsolid therapeutic grounds 
when it achieves relief without 
resort to narcotic or anesthetic 
agents; these 


may mask the 
symptoms of 


more serious 
pathological conditions. Anusol" 
Suppositories give relief that is 
completely safe through decon- 
gestion, lubrication and _pro- 
tection. They remove inflam- 
matory pressure on the nerve endings, soothe irritation and 


guard against the complications of bleeding and infection. 
(nother 
economy 


notable feature of Anusol Suppositories is the 
of the treatment. i 


It is an impressive fact that 
Anusol Suppositories, dispensed from bulk by a chemist, are 


less expensive than their National Formulary equivalent 


Anusol Suppositories may be confidently prescribed in the 
knowledge that they represent a most reliable and economical 
treatment for all uncomplicated hemorrhoidal conditions 


dnusol Har hoidal Suppositortes are oblainable 
from all chemists im boxes of 12; aleo available in 
packages of 


taz when preacribed cither privately or on the NAS 

The tax free package of dnusol Suppositories ts 
supplied to the chemist at 164. 8d. net. Anusol Oint- 
meni ts 


Bism. Subdgo 
ed to chemists in tubee containing 
approximately | ot 


TRADE MARK REGO 


212 Biser 
suppli Oxsyrodogo 


Zine Onid. 10 


¢ 0 60 


087 Bism 
7 8s 





NO WARNER PREPARATION HAS EVER BEEN 





ADVERTISED 


TO THE PUBLIC 
William R.WARNER and @. ttd Power 


On 
Wt 


d,tondon U4 

















THE PRACTITIONER 


» antHRiTis 


LU 
! 
! 
U 
! 


ancuMATO! 


i 
! 
! 
! 
! 
! 
i 
! 
Ul 
' 
‘ 
t 
! 
u 
! 
! 
! 
i 
/ 


Improved clinical 


technique with 
HALF-STRENGTH TABLETS 


of 
e e MH M 
Butazolidin 
3, S-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine a 
ey 
IMPROVED COATING 


improved 
FOR BUTAZOLIDIN 
TABLETS 


We are 


physicians have reported 


Specialist 
clinical results by using smaller doses of BUTA- 


ZOLIDIN, conveniently administered by the new 
The maintenance of smaller 


to 


pleased 
announce that henceforth 


half-strength tablets 
doses, evenly distributed over twenty-four hours, 
control of blood levels and Butazolidin tablets will be 

side-effects supplied with an improved 

coating which will facilitate 


toxic 
disintegration and absorption 


greater 
minimises the possibility 
BUTAZOLIDIN is a valuable therapeutic agent in 


Rheumatoid Arthritis, Muscular Rheumatism, Bur- 
sitis, Gout, Osteoarthritis, Ankylosing Spondylitis. 


allows 
of 


of the tablets. 


100 mg. in containers of 50, 250 and 1,00 
in containers of 20, 50, 100 and 500 
V.H.S. Form E.C.10 


200 mg 
1,000 mg. in 5 cc 25, 50 and 4 rit 
SEser &70. 


4mpoulcs 
100 
LABORATORIES 
MANCHESTER 
PH. 58b 


PHARMACEUTICAL 
Rhodes, Middleton, 


Tablets 
Boxes of 5, 
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The safe 
antidepressant 


‘Dexedrine’ 


TABLETS 


elamine sulphate 


meg 1 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE LONDON, 5.E.5 


se see M. & J. list 


for Smith Kline & French International Co 


f the trade mark ‘ Dexedrine’ 
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Bronchitis 
Winter Cough and 


Sequelae 


There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expeetoration, and 
allays inflammation, but it likewise improves 
nutrition and effectually overcomes the constitu- 
tional debility so frequently associated with these 
cases. Bronchial patients are nearly always pleased 
with Angier’s and often comment upon its sooth- 
ing, “comforting” effects. The unique soothing 
properties of Angier’s, its favourable influence 
upon assimilation and nutrition, and its general 
tonic effects, make it eminently useful both during 
and after influenza. It has a well-established 
reputation for efficiency in relieving the trouble- 
some laryngeal or tracheal cough, correcting the 
gastro-internal symptoms and combating ihe ner- 


vous depression and debility. 


Angier’s Emulsion 


THE ANGIER CHBMICAL COMPANY LIMITED, LONDON 8.8.1. LABORATORIES: SOUTH BUISLIF 
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NEW oral penicillin dosage 





of penicillin 





For dependable, therapeutic 
plasma concentrations 





ee \ 
— penemid’ orally 


The ¢r 


larly 





‘PENBENEMID’ 


PENICILLIN WITH *BENEMID" 


| 





\\ int amuse 
u its procaine penic! 
with 300 00 f f r 


EIGHT HOURLY DOSAGE SCHEDULE 





Oral Potassium Pemeiliin G Plus Benemid v. intramuscular Procaine Pemeritin 
(AVERAGES OF SIX PATIENTS) 





Mlowing * Penbenemid 
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1 following penicillin intram 


PLASMA 





dosage 


uscularly 





PENBENEMID '-- 


Penicillin with ‘Benemid’ 


THE ORAL “REPOSITORY” PENICILLIN 


Descriptive literature gladly supplied on request 


~ AAS. 
rae terme 


ounenice 
LE: SHARP & DOHME LTD... HODDESDON, HERTS. 





FHE PRACTITIONER 


Nulacin for continuous, 
maintained gastric anacidity 


T has long been recognized that the most the mouth and allowed to dissolve slow 

rapid relief of the pain and discomfort of During the stage of ulcer activity up to 
peptic ulcer and most rapid healing of the three tablets an hour may be required. Dur 
lesion are achieved when a continuous state ing quiescent periods, for prophylaxis in 
of gastric anacidity is maintained peptic ulcer and for the relief of gastric 

Heretofore, such a state has only been hyperacidity, the dose of NULACIN is one or 
possible with hospitalization and discomfort two tablets between meals. 
to the patient. Now, NULACTIN offers all the NULACIN tablets are not advertised to the 
nuous drip therapy with- public and have no B.P. equivalent. May be 














advantages of cont 
out the attendant inconveniences. prescribed on E.C.10. The dispensing unit 

NULACIN accomplishes this (desirable aim) of 25 tablets is free of purchase tax. (Price 
simply and effectively. A NULACIN tablet to pharmacists . . . 2/-.) Also available in 
placed between the cheek and the gum dis- tubes of 12. 
solves slowly and releases its contained 
medicaments at a rate that achieves the MTT TTT MATT 
effect of intragastric milk-alkali drip therapy. ] HiIiH| AH 
By maintaining a prolonged influence 
NULACIN accomplishes its acid-neutralizing 
effect with (considerably) less antacid than 
would be required by any other method 
employing oral administration 

INDICATIONS: NULACIN tablets are in- 

dicated whenever acid neutralization of the 
gastric contents 1s required; in active and 
quiescent peptic ulcer, gastritis, gastric 
hyperacidity 
DOSAGE Beginning half-an-hour after 
food a NULACIN tablet should be placed in 


| WW 
i He ] 
Hh a Il 





REST ee 1 2 L of 1 
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—— mertC. 


sasTenc Amacrais SasTarc Amacrens 


Superimposed eruc x 4 a patients as in } 

esSt-meai curves fi five case Sirthing nmeutrai ne i McK ING Nula im 

f duodenal ulcer tablets (3 an hour). Note 
Nulacin is discontinued 


f acidity when 





REFERENCES 


itish Medical Journal, 180- 
182, 26th July, 1952 


Medical Press, 195-199, 27th 
HORLICKS LIMITED February, 1952 
Pharmaceutical Division SLOUGH + BUCKS 
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Easily assimilable 


IRON 


CROOKES NEO-FERRUM is a stable colloida! 
ferric hydroxide with traces of copper and man- 
ganese. 1 teaspoonful contains the equivalent of 
30 grains of iron and ammonium citrate. 1 tablet 
contains the equivalent of 15 grains of iron and 
ammonium citrate. 1 drop from the Infant's Pack 
(2? minim) contains the equivalent of § grain of iron 


apd ammonium citrate 


CROOKES NEO-FERRUM (liquid or tablets) 
extremely pleasant to the taste and is tolerated by 
patients who previously have been unable t& 


tolerate other iron preparations 


CROOKES NEO-FERRUM (infants) is readily 
miscible with the infant's feeds and the Infant's 
Pack makes its administration a very simple 
procedure. The extremely low incidence of 
gastro-intestinal disturbances is of great im- 


portance in this respect 


Specimens and full literature 


LIQUID 4o0z. (114 ml.), 8 oz. (227 ml.), 8002. (2) 1) 
TABLETS Bottles of 50 and 250 
INFANTS 4 oz. Bottles (with pipette) 





GOT * hi crooxes LABORATORIES LIMITED + PARK ROYAL + LONDON N.W.10 ) 
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‘The peak serum concentrations 


are significantly higher... 


2.04 


RESULTS OF SINGLE ORAL DOSES 
300,000 U PENICILLIN 


—e— DIBENZYL | BENZETHACII 
~—e - POTASSIUM |‘ BSKACILIIN ’} 
—o— ._PROCAINE 


BLOOD SERUM LEVELS (U/ML) 








3 4 
TIME IN HOURS 


Studies comparing orally administered potassium penicillin G and 
benzethacil have shown 
that potassium penicillin G gives higher peak serum concentrations 
and equally sustained therapeutic levels. 
that, from the point of view of absorption, potassium penicillin 
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Favourable clinical results have followed the use 


of Chloromycetin in many eye infections including epidemic 
follicular, catarrhal, and inclusion forms of 
conjunctivitis, and epidemic kerato conjunctivitis 
In such conditions a solution prepared from Chloromycetin 
Ophthalmic forms an effective and non-irritating 
local application while for more prolonged action 
Chloromycetin Ophthalmic Ointment 1°, is available. 
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AGAINST 
MALNUTRITION 


VIMALTOL’, a delicious, nourishing 7)4y)-__- ‘ 
vitamin preparation, has achieved wide ( Niacin }..2 
popularity as a supplementary food item ‘\ 

against malnutrition in infants, children > 
and adults. It can be used with advantage 
whenever nutritional levels are unsatis- 
factory. It can also be usefully employed 

when vitamin intake ts insufficient, for 
example, due to distaste for natural 
vitamin-bearing fruits and other foods. 


Vimaltol’ is a quality product from 
the ‘Ovaltine’ Research Laboratories. Its 
balanced formula, which includes special 
malt extract, high vitamin potency yeast, 
halibut liver oil and iron, has been de- 
veloped in the light of recent findings of 
dietetic science. ‘Vimaltol’ actively assists 
in growth and development and helps to 
raise resistance against the onset of in- 
fection. 


For these reasons, it is widely prescribed 
for the young because of their higher 
metabolic requirement. It is_ highly 
palatable, readily assimilable and quickly 
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Towards meeting 
the demands of growth 


THE HIGHER METABOLIC NEEDS of the young which accompany natural growth 
and development and which are further increased by heavy daily expenditure 
of energy, tend to diminish reserves of physical and nervous vitality 

* Ovaltine * provides a useful supplement to help to satisfy the extra needs for 
proximate and accessory food principles. The malt, milk, cocoa, soya and 
eggs which * Ovaltine * contains are blended to form a highly nutritious food 
beverage—deliciously flavoured and easily assimilated 

It is of value in helping to maintain normal weight increase and is of un 
doubted help to those recovering from the debilitating effects of the common 
fevers of childhood 

For growing children * Ovaltine’ is a dietary reinforcement which can be 


routinely recommended with confidence 
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Most cases of asthma respond excel- 
lently to *Neo-Epinine’. More effec- 
tive than adrenaline or ephedrine as a 
bronchodilator, it has the further 
advantage that it is relatively free from 
side-effects. Rapid relief follows the 
use of *Neo-Epinine’ No. 1 Spray 
Solution, a plain | per cent aqueous 


BURROUGHS WELLCOME & CO. 





Free to breathe again 


preparation. * Neo-Epinine * sublingual 
products, 20 mgm., act within 5-10 
minutes. Stubborn cases may need 
*Neo-Epinine* No. 2 Compound 
Spray Solution, which contains | per 
cent of the drug with 2 per cent of 
papaverine and 0°2 per cent of atro- 
pine methonitrate. 
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ADVANTAGES FeERRAPLEX B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hzmatinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 

* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 

brewers’ yeast. COMPOSITION 

* The comprehensive “ one tablet” formula, The average daily dose of six 
the standardised vitamin potency and the FERRAPLEX B tablets contains 
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ERYTHROMYCIN 


The first choice after penicillin in 
the majority of common infections 


*ILOTYCIN ° is a new orally effective antibiotic which is especially 
potent against penicillin-resistant staphylococci and 
other Gram-positive organisms. 
Because of its selective action ‘ILOTYCIN’ causes the 
minimum disturbance of the intestinal flora. Therapeutic blood 


levels are readily achieved, and no toxic effects have been observed. 
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cellulitis, laryngitis, 
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In the care of the toddler the general practitioner reigns supreme. Ante 
and post-natal clinics are provided for the supervision of the child mm utero 
and during infancy. The school medical service supervises 

The him from the age of five onwards, and once he attains adult 
Symposium status his comings and goings, in the majority of cases, are 
watched over by an industrial medical officer. Between in- 

fancy and school, however, there is a gap in the services provided by the 
State and the local authority, and it is here that the family doctor has so 
much scope for ensuring that the health of the young citizen is preserved 
Some might prefer the term, ‘pre-school child’ and argue that by no stretch 
of imagination can the healthy rampageous child of four years be described 
as a ‘toddler’, but we prefer the more personal connotation of the latter and 
have therefore, for the purpose of this symposium, used it to define that 
vitally important period of life when infancy merges into childhood. This is 
the time of life when prevention is so infinitely better than cure, when the 
foundations of a sound physical constitution are laid, and when the mental, 
emotional and spiritual habits of a lifetime are being established. The greater 
part of the symposium this month is therefore devoted to these aspects of 
the subject: the growth and development and the posture of the toddler; his 
diet and the care of his teeth; and his psychological disturbances. Closely 
linked with these are the ‘minor maladies of the toddler’; it is by recognizing 
these and dealing with them at an early stage that so much can be done to 
ensure that the youngster is protected from those diseases which are re- 


sponsible for a considerable proportion of the morbidity in adult life. 


One of the more disturbing features of the National Health Service, ever 
since its inauguration, has been the entirely unjustifiable importance that has 
been attached to the hospital service. Both politicians and many 

Home members of the medical profession have overlooked the 
Nursing elementary fact that the success of any health service is in in- 
for verse ratio to the number of people who require to be admitted 
Children to hospital. If more attention were to be devoted to cutting 
hospital budgets, and less to the drug bill, the nation would have 

a more efficient and less expensive health service. ‘There are signs that these 
elementary facts of life are penetrating the Ministerial ivory towers and that 
it is beginning to be realized by the inmates of Savile Row that the more 
general practitioners are allowed, and encouraged, to treat their patients at 
home, the less will be the demands for increasing expenditure in hospital 
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development. An excellent example of what can be achieved in this way is 
described by Dr. J. A. Gillet, the medical officer of health for Rotherham 
in his article on ‘domiciliary treatment of sick children’ in our issue this 
month (p. 281). In 1949, a scheme was introduced in Rotherham whereby 
sick children could be nursed at home rather than in hospital. In essence, 
this consisted of the setting up of a sick children’s unit in the Home Nursing 
Service, which provided specially trained nurses, as well as equipment, for 
home nursing. Cases are notified by general practitioners to the Home 
Nursing Superintendent who arranges for a special Home Nurse, with the 
requisite equipment, to visit the home and be responsible, under the super- 
vision of the general practitioner, for the nursing of the sick child. The 
success of the scheme is amply demonstrated by the fact that during 1953, 
561 children were dealt with in this way, of whom 19 required to be re- 
moved to hospital, and among whom there were only two deaths. 

As Dr. Gillet points out, “There must inevitably be children whose con- 
dition is such as to necessitate admission to hospital . . . But there are 
many children who, provided the necessary equipment can be made avail- 
able, are capable of being cared for at home by their own doctor with the 
help of nursing facilities and, if necessary, with the supply of domestic 
assistance to relieve the mother from the burden of housework so that she 
can play her part in the care of her sick child’. It is to be hoped that this 
interesting, and well-tried experiment in Rotherham will be emulated in 
other centres. It possesses three great advantages: (a) It reduces the number 
of admissions to hospital; (b) it prevents that psychological injury which, 
according to modern pediatricians, admission to hospital inflicts on a child; 
(c) it helps to restore the general practitioner to his rightful status as the 
family doctor who can personally tend his patients through all but the most 


serious illnesses. 


Tue hey-day of German medicine is vividly recalled this month by the 
celebration of the centenary of the birth of Paul Ehrlich and of Emil von 
Behring. Ehrlich was born in Silesia on March 14, 1854, and 

Ehrlich- von Behring in West Prussia on March 15, 1854. Both were 
Behring members of the brilliant team which Robert Koch collected 
Centenary round himself in the Institute of Infectious Diseases in 
Berlin, and both were awarded Nobel Prizes—-Behring in 

1go1 and Ehrlich in 1908. Ehrlich was perhaps the more versatile of the 
two. While still a student he discovered the mast célls in the blood. Later he 
demonstrated how the white blood cells could be differentiated by their 
staining properties. In 1882 he discovered the diazo reaction of the urine in 
typhoid, and established the acid-fast staining properties of the tubercle 
bacilli. He also introduced the principle of intra-vital staining. But it is for 
his work on immunity and chemotherapy that his name will live longest. 
His side-chain theory is still the ‘essential core’ of our present concept of the 
mechanism of the antigen-antibody reaction and did more to advance our 





THE MONTH 


knowledge of immunity than any other single contribution to the subject. 
Of his work on chemotherapy, culminating in ‘606’ and ‘gog’, it is only 
necessary to say that it inaugurated a new era in therapeutics, the rapid de- 
velopment and ramifications of which we are now reaping the full benefit. 

Behring’s work was equally fruitful though limited more strictly to the 
sphere of bacteriology and immunity. He was the first to prepare diphtheria 
antitoxin, in 1890, and it was on the night of Christmas, 1891, that it was 
first used for therapeutic purposes. With Kitasato he prepared tetanus 
antitoxin. Before the turn of the century, in 1898, he had demonstrated that 
immunity could be produced in animals by the injection of diphtheria toxin 
neutralized by antitoxin, but it was not until 1913 that this toxin-antitoxin 
mixture was used in man. The almost complete disappearance of diphtheria 
from our midst as a result of mass-immunization measures is a perpetual 
tribute to the outstanding contribution of Behring to preventive medicine. 


‘THE cocktail habit is anathema to the connoisseur of wines and, as Professor 
Alstead pointed out last month (p. 131), it is probably the most harmful way 
of taking alcohol. It is interesting therefore to speculate upon 

Cocktails the reasons why this importation from the United States 
for Cats should have been so widely adopted in this country. One 
obvious reason is that it constitutes such an easy way of enter- 

taining in these days when the tax-ridden citizen can no longer afford to 
maintain the domestic staff necessary for the giving of dinner parties. Much 
more important, however, is the question of whether the widespread popu- 
parity of the habit may not be the result of the nervous stress and strain 
under which we have been living during the last thirty years. As a recently 
published WHO report on alcoholism comments: ‘One might describe what 


happens as a descent from a world of serious responsibilities, heavy tasks and 
difficult adjustments into another world of irresponsible play and fantasy, 
where things seem to adjust willingly to our demands. It is impossible to 
use alcohol (not even as a common beverage) without noticing this effect, 


and without feeling on some occasions that the effect is pleasant’. 

The association between psychological conflicts and alcohol is interest- 
ingly demonstrated in an experiment described in this report. A hunger-fear 
conflict was produced in cats after they had been taught to obtain food in a 
complicated way from a box. This conflict was so severe that they were 
quite incapable of coping with the situation, but they managed much better 
after being given alcohol. In the words of the report, ‘ten of the sixteen 
neurotic animals began to prefer the alcoholic milk and eight of them soon 
learned to select the cocktail glass in which it was placed before sampling the 
milk in any other receptacle’. So, apparently, the craving for alcohol is not 
unique to the human species, but the cat in his feline wisdom has one great 
advantage over his human master-——in the words of the report, ‘when the 
animals had recovered from their neurosis they returned of their own accord 


to plain milk’! 
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THE immaculately-groomed, golden (if somewhat husky) voiced, ever- 
adaptable secretary with which Hollywood supplies its screen doctors has 
always seemed a figment of the imagination to English eyes. 

Miss Apparently, however, she is not merely a celluloid figure. At 
Secretary, least, this appears to be a justifiable deduction from a recent 
U.S.A. announcement in the Connecticut State Medical Yournal 
(1953, 17, 712) to the effect that, after consultation 

with the New Haven Medical Association, a two-year course for the training 
of medical secretaries is to be instituted at Quinnipiac College, Hamden, 
Connecticut. Successful participants will receive associate degrees in science 
or the arts. The curriculum includes ‘courses in medical shorthand and 
transcription, typewriting, medical terminology, psychology, office pro- 
cedure, human biology, personal ethics, clinical biology, college English, 
secretarial accounting, business letters and reports, effective speaking and 
personal and community health’. Presumably the absence of ‘medical ethics’ 
from the curriculum is to allow the employer of this paragon of all the 
secretarial virtues a certain amount of freedom of thought and action 
without being brought to book by the ‘human biologist’ ‘effectively speak- 
ing’ in ‘college English’. The subtle distinction between ‘human’ and 
clinical’ biology is difficult to appreciate, but one cannot help wondering 
whether there is any special significance in the juxtaposition of ‘personal 
ethics’ between these two. The care with which the curriculum has been 
prepared is indicated by the item ‘effective speaking’—not ‘pronunciation’ 
or ‘elocution’, it will be noted. Presumably ‘effective speaking’ indicates the 


ability to deal equally effectively, in person or by telephone, with distraught 
duchesses or temperamental teen-agers, enervated executives or frustrated 


foreigners. Is it possible that the motto of these secretaries to the doctors of 
the Brave New World is ‘mens sana in corpore sano’? 


VERY post-war period is characterized by a lowering of moral standards 
usually most noticeable in matters of sexual behaviour. The implications of 
these are widespread and the consequences are often brought 

Disorders to the attention of the doctor—-particularly the family doctor 

of and the psychologist. It is clear from letters which we receive 

Sex from our readers that many practitioners are anxious for help 

and advice in dealing with these difficult problems. We have 

therefore decided to devote our April issue to a Special Number on ‘Sex and 
its Problems’. As can be seen from the details given on p. Ixxviii, the 
seventeen articles in this Special Number cover a wide field and include all 
the important aspects of the subject which are likely to be encountered in 
the consulting room. In addition to medical authorities, we have sought the 
aid of the Church, the Law and the Police in the preparation of this number, 
for, above all others, disorders of sex can only be dealt with adequately when 
viewed in conjunction with the religious beliefs and legal practices of the 


times. 





THE GROWTH AND DEVELOPMENT 
OF THE TODDLER 


By NORMAN B. CAPON, M.D., F.R.C.P. 


Professor of Child Health, University of Liverpool; Senior Physician, Royal 
Liverpool Children’s Hospital and Alder Hey Children’s Hospital, Liverpool; 
Senior Pediatrician, Liverpool Maternity Hospital. 


Ir takes a good deal of time and thought to assess a young child’s state of 
health and to weigh up his growth and development. The experienced 
practitioner, who knows the child and his family background, may be able 
to make up his mind by spending a quarter of an hour watching him 
playing with his toys and running (preferably naked) about the room; but 
generally speaking the doctor must be prepared to spend much longer, not 
only in observing and examining the child but also in questioning the 
mother. In other words, growth and development are to be studied not 


only by clinical observation of the child and his capabilities, but by con- 
sidering the influences, hereditary and environmental, that may have acted 
upon him from the moment when fertilization of the ovum occurred. 
And during this survey of the history the doctor must try to form some 
assessment of the child’s individuality (Capon, 1950), as reflected in the 


mother’s description of his physical and mental progress, his characteristics 
and his peculiarities. 

Children of the same age differ from each other not only in their patterns 
of behaviour but also in their weight, height, configuration and other 
physical features; there is a wide range of normality and this fact needs 
constant emphasis because wrong conclusions are often drawn when a 
child is found to differ in one respect or another from the average standard. 
Before considering the subject in greater detail, however, something must 
be said about the terms ‘growth’ and ‘development’. Growth is usually 
taken as referring to structure, shape and size, not only of the child as an 
individual but of his component parts. Development, on the other hand, 
has a physiological implication and relates to function or performance, 
of both body and mind. This use of the terms provides a reasonable working 
basis but it should never be forgotten that the practitioner's task is to study 
his patients as individuals, and it would be quite artificial—indeed meaning- 
less—to divorce structure from function, or function from structure, when 
making the final assessment. 

GROWTH 
Growth is quite the most remarkable feature in childhood. It is a pheno- 
menon which is at its greatest activity during the embryonic period; sub- 
sequently the speed of growth declines fairly rapidly at first, and then more 
slowly as the child approaches maturity. Whilst the urge to grow lessens as 
age advances, the actual size of the child is increasing, although at a rate 
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that is not steady; there are periods of relative acceleration and periods of 
slower growth. Furthermore, the different organs and parts of a child grow 
at varying speeds, and this accounts for changes in configuration and out- 
ward appearance from year to year. Allowance must be made for this fact 
if we are to avoid some of the misunderstandings that bring anxiety to 
many parents. 

It is noteworthy that growth varies from race to race, from family to 
family and from individual to individual. The family history may provide 
useful information on this point, as also upon the part that may have been 
played by abnormal antenatal conditions, such as maternal syphilis or 
diabetes mellitus, and premature birth. An excellent example of defective 
local growth, e.g., in the heart, is provided by the harmful effect of German 
measles when it strikes the mother during the earlier weeks of her preg- 
nancy. An unsatisfactory diet during infancy, especially when the child 
has suffered frequent infections such as bronchitis and pneumonia, alimen- 
tary inflammations and intoxications are other influences likely to disturb 
normal growth. Sometimes the history shows that the child has had to 
contend with severe deformities or diseases, such as congenital cardio- 
vascular malformation, rickets, coeliac disease, hypothyroidism, bronchiec- 
tasis or chronic nephritis, and growth is likely to be affected in these cases. 

To summarize, the physique, or state of growth, of a child may be 
affected by various influences operating genetically (at fertilization of the 
ovum), or during the embryonic and feetal periods, as well as subsequent to 
birth. A careful history will usually disclose the nature and effect of these 
influences; and the results of clinical examination, now to be undertaken, 
must be considered in the light of the information obtained from the parents. 

The child’s weight should be taken when he is undressed, and his height 
should be recorded at the same time. These two measurements are to be 
considered together, and may be usefully compared with the figures shown 
in table 1. 

Weight (in pounds) 
Age (in years) , 1} 
Lower ‘normal’ 
Mean ‘ 
Upper ‘normal’ 4 : 3% 
Height (in inches) 
Age (in years) 1} 3 
Lower ‘normal’ .. 28 3 3 
Mean . ae Pac a 31 3: 36 3 42 
Upper ‘normal’ ....... 33 ‘ 39 4 45 
TABLE 1.—Range of weights and heights of London children 
(modified from Gore and Palmer, 1949) 


39 


The wide range of ‘normal’ measurements is shown by these figures and 
it must be remembered that the average weight and height of a large 
number of children is not necessarily the optimum for a particular child. 
Clements (1953) has recently called attention to the progressive increase 
of average stature and weight of schoolchildren during the past sixty to 
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seventy years, and he gives the mean weight and height (in indoor clothes, 
without shoes) of boys aged 5 years in 1947 as 44 lb. and 43.5 inches. 

It is an advantage to have consecutive records made at stated intervals, 
when possible, in order that the growth curve of the child may be studied. 
Whilst it is true that the growth curve varies to some extent from child to 
child and is influenced by many factors, such as diet, general management 
and disease —especially infections—it provides useful information about the 
child’s progress. Illingworth (1953) has stressed that too frequent weighings 
may Cause unnecessary worry to the mother and he comments ‘a satisfactory 
weight and height chart is not nearly as important as the child’s well-being, 
joie de vivre, abundant energy, and freedom from lassitude and infection’. 

As the toddler grows in weight and height his configuration changes and 
the parents may think that he is losing flesh; he looks more lanky because 
his legs are growing quickly, and he loses the chubby appearance of infancy. 
The layer of subcutaneous fat often decreases in thickness, the lymphatic 
glands—e.g., in the neck and groin—-become more easily palpable, and the 
abdomen becomes flatter. There is hypertrophy of the tonsils and adenoid 
mass, and unnecessary tonsillectomy may be recommended. The child’s 
head circumference is increasing, but not so quickly as during the first year; 
average figures are 18 inches at 18 months, 19 inches at 3 years and 20 
inches at 5 years. The last four teeth (2nd primary molars) of the primary 
set are usually cut at about 2$ years, and subsequently there is a pause in 
dentition until the age of 6 years. 

Skeletal growth may be assessed by radiological examination, but it 
must be remembered that marked variations are found even in normal 
children. The centres of ossification, as seen in skiagrams, appear approxi- 
mately at the following ages in the toddler period: 

Wrist Triquetral bone 3rd year 

Lunate bone 4th year 
Scaphoid bone sth year 
Elbow Capitulum of humerus 2nd year 
Medial epicondyle of humerus 5th year 
Head of radius 4th to sth year 
Ankle and foot Distal epiphysis of fibula 2nd year 
Medial and intermediate cuneiform bones 3rd year 
Navicular bone 3rd year 


Knee Patella 3rd to 4th year 
Proximal epiphysis of fibula sth year 


DEVELOPMENT 
Development, like growth, is a continuing process that has its beginning in 
antenatal life; it evolves and expands right through childhood and there are 
no dramatic moments when a new skill or competence suddenly reveals 
itself, although to the untrained observer this may sometimes appear to be 
the case. The normal toddler has already learnt to maintain his posture in 
the upright position and to move short distances from place to place; he 
can put food to his mouth, using fingers or spoon clumsily; he can say a few 
words distinctly and attempts three-word sentences; he has probably learnt 





240 THE PRACTITIONER 


some degree of control over his sphincters, especially when awake. His 
finger and hand movements are more skilled than those of his lower limbs, 
and he can play fairly well with simple toys. But the pace of his development 
is impaired if he is mentally retarded, or has some general physical dis- 
ability such as cerebral palsy or gross congenital malformation of the heart; 
or when he has a disorder of sight or hearing. And there may be a period of 
developmental delay during and after an acute illness, a change of manage- 
ment or a nervous shock. In the absence of these handicaps the toddler 
quickly achieves greater proficiency in all his accomplishments; he learns to 
run, to go round corners and to mount and descend stairs; his balance and 
coordination improve; his vocabulary increases; and he becomes continent, 
both day and night. In so far as neuromuscular activity is’ concerned, 
greater efficiency (e.g., in turning a door-handle) means limitation of 
muscular action to the particular groups concerned, better coordination, and 
better appreciation of the aim to be achieved. It is this expansion of under- 
standing that especially characterizes human development as compared with 
the development of animals, and for its fulfilment the child should have not 
only a normal body and mind, but also the benefit of those environmental 
conditions that promote progress. Some of them are physical, such as a 
suitable diet, opportunities for sound sleep and for recreation, and proper 
hygiene; some depend upon the human element: the affection of parents 
who are happily married, the stability of a well-established home life, and 
common-sense management and control. 

Man develops at a much slower pace than the lower animals, and in in- 
fancy the child’s primary instincts of self-preservation and of seeking food 
have to be met by the care of those who are in charge; but the toddler, able 
to enlarge his ‘space-world’ by moving about in his environment, has fuller 


opportunities to explore his surroundings and to promote his own develop- 


ment. He shows inquisitiveness, and as he learns to appreciate and assess 
the innumerable sensory impressions reaching him through his skin, eyes, 
ears and nose, as well as from his own body, limbs and internal organs, he 
gains experience and competence. This progress concerns not only the 
obvious neuromuscular mechanisms, such as running and jumping, but also 
his internal physiological arrangements responsible for such functions as 
secretion, temperature control and antibacterial defence. It is not possible 
to assess with accuracy the speed of developmental progress in these various 
functions and the practitioner has to rely upon general impressions, always 
remembering that he may expect to find marked variations between the per- 
formances of different children of the same age. It should be emphasized 
that a child of subnormal intelligence fails to make the grade in all directions: 
e.g. feeding himself, speaking, playing with toys, and learning to undress 
himself. 

There are many normal children who are slow in learning a particular 
skill though they later make up the leeway. Such children should be sub- 
mitted to careful clinical examination from time to time, and particularly in 
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regard to (a) subnormal intelligence, (b) defects of sight and hearing, (c) 
congenital malformations, (d) organic physical disease. 

(a) Intelligence.—Although it is relatively easy to recognize gross mental 
retardation after the age of 12 months, subnormal intelligence —later termed 
‘educational subnormality’—may be difficult to diagnose during the toddler 
period. These children develop rather slowly in a variety of ways, they are 
clumsy in their movements, their attention wanders more quickly than in 
the normal child and they are prone to outbursts of temper. In discussion 
with parents the practitioner who suspects that the child is mentally sub- 
normal is well advised to err on the side of optimism. 

(b) Viston and hearing.—A defect of sight, not amounting to blindness, 
may be unrecognized without special testing and it may be responsible for 
squint, for abnormalities of head posture and for clumsiness of hand move- 
ments. Deafness causes mutism, and is therefore unlikely to be overlooked; 
but a partial defect of hearing presents greater difficulty, and should be sus- 


pected whenever speech is slow to develop, and the pronunciation of words 


is imperfect. 

(c) Congenital malformations ot various types may be responsible for de- 
layed development, whether general (as in some deformities of the cardio- 
vascular system and Hirschsprung’s disease) or local (for instance, con- 
genital dislocation of the hip). 

(d) Organic physical disease.—Many examples might be quoted, such as 
fibrocystic disease of the pancreas, rickets and cerebral palsy, and a careful 


clinical examination will reveal most of them. 


rHE IMPORTANCE OF THE HOMI 
The part played by the parents and other individuals in promoting a child’s 
development must now be considered. ‘The bare necessities of life, such as 
food and clothing, are sure to be provided and may be taken for granted; 
but there is less certainty that the child will have a happy home life, toys, 
opportunities for playing with other children, and the good example of 
adults living honest, industrious, unselfish and cheerful lives. Yet these are 
some of the important influences bearing upon the development of young 
children (Capon, 1953); and if this assertion seems, at first thought, to be 
extravagant it should be remembered that under the most favourable con- 
ditions a child is learning not only physical and intellectual competence, but 
also the rudiments of an attractive personality and sound character. It is, 
in fact, in childhood that the seeds of adult civilization are sown and begin 
to grow, and the faculty for imitating, so strongly shown by children, should 
be coaxed along acceptable lines; the behaviour of the young usually re- 
flects the general pattern of their environment. When parents are well- 
balanced, reasonable people, the children tend to be happier and better 
controlled than when the parents are highly strung and unstable. Some- 
times, as might be expected, a child is by nature strong willed and of a 
possessive disposition, and such a child is likely to be difficult to manage, 
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and to be prone to temper-tantrums and negativism. But these and other 
distressing psychological reactions, which are given fuller consideration in 
Dr. Methven’s article (p. 250), interfere with the contentment of normal 
home life and with the child’s development; and they are more commonly 
due to unsuitable and sometimes unwise management, than to any pecu- 
liarity in the child’s constitution. 

The following examples, based upon my clinical experience, illustrate the 
influence that a child’s home environment may have upon his developmental 
progress. 

(1) An ‘only’ child of conscientious parents may suffer by lack of com- 
panionship with other children, and by too much solicitude for his pro- 
tection. His intellectual development may proceed too quickly, while 
physically and emotionally he remains, so to speak, stranded in infancy. The 
development of children advances most evenly and happily when they live 
in company with other children; they then accept orders without opposition, 
they learn unselfishness and they are unlikely to become unattractive 
despots. 


(2) The child who lives in a state of insecurity, perhaps because the 


parents are at cross purposes or divorced, lacks full happiness, and may even 


be further unbalanced by ‘spoiling’ at the hands of the grandparents. Such 
a child is liable to various nervous symptoms, such as habit spasms, stutter- 
ing, abnormal restlessness and disturbed sleep, perhaps with night-terrors. 
His physical health suffers, and in general his development is uneven. 

(3) The child who compares unfavourably with his brothers and sisters, 
whether in looks, attractiveness, physical accomplishments or quickness of 
intellect, may feel that he is left out of the picture and become jealous. As a 
reaction to this he may behave aggressively, or sometimes retires into 
seclusion ; occasionally he indulges in petty pilfering. It is obvious that these 
psychological manifestations are an indication of trouble beneath the sur- 
face, and his general development is not smooth. If he were an older child, 
attending school, he would probably show inattention in the class, inability 
to concentrate his mind upon the subject, and forgetfulness. 

(4) The child whose parents do not understand that reasonable discipline 
should be enforced is prone to become negativistic; he does not get on well 
with other children, and his social development is stunted; emotionally he 
becomes unstable, strained and fretful. 

These examples point to some of the difficulties in child-management. In 
more normal circumstances children grow up happily in a family group 
under the control of parents who love them and are not over-anxious for 
them. It is then that a child’s individuality has the best opportunity of 
developing and his attainments proceed smoothly. 


SOME PRACTICAL SUGGESTIONS 
Finally, some practical suggestions for the doctor who is consulted about a 
toddler’s growth and development. I always ask myself the following 
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question: (1) Are this child’s growth and development at least up to the 
average normal standard? If the answer is in the negative, (2) Can I find the 
cause or causes? (3) What is the treatment? and (4) What is the prognosis? 
I prefer to see the parents separately when I am taking the history, and 
especially when I suspect that they disagree about details of the child’s 
management; but I speak to them together when I am giving my opinion 
and advising treatment. It is well to allow parents to talk freely because this 
gives the practitioner a good opportunity to assess their intelligence, 
common sense, and in general their outlook on life. 

I examine the child with only one parent in the room because I find that 
this plan gives me a better opportunity to hold the patient’s attention, and 
so to form my own opinion of his capabilities and peculiarities, his emotional 
state, and so forth; my study of the child must go beyond clinical examina- 
tion of the ordinary kind—it must also be an assessment of the child as an 
individual. In many cases I have the child alone with me, and a toy box 
should be at hand. I am careful, however, not to ask him any questions that 
might imply, even to a young child, criticism of those who have charge of 
him. It is one thing to ask him to show you what a toy does, and quite 
another to ask whether he loves his mother more than his nannie. | believe 
that practitioners sometimes do harm unwittingly by direct questioning of 
children and, bearing in mind the toddler’s tender age, the information that 
is required can usually be obtained more accurately by observation and in- 
ference than by relying upon replies to questions. 

In regard to etiology, one often finds that several causes have been re- 
sponsible for a child’s retarded growth and development, but parents 
should not be confused or worried by too elaborate an explanation. Em- 
phasis must naturally be placed upon the causes for which treatment is 
likely to be most helpful, for instance, in hypothyroidism and in those cases 
requiring some change in the technique of management. 

Except in the examples due to some serious physical or mental disorder 
the prognosis is usually favourable because in nature there is a strong in- 
herent tendency towards normality. ‘The practitioner should seek every 


opportunity to give encouragement to the parents and he should discuss 
with them in detail the child’s future needs, especially in regard to schooling, 
management, and training for a career. 
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THE DIET OF THE TODDLER 


By STANLEY GRAHAM, M.D., F.R.C.P.Ep., F.R.F.P.S. 
Professor of Child Health, University of Glasgow. 


IN pediatric centres throughout many countries an intensive study of infant 
feeding has been made during the last few decades and it can be said at once 
that the knowledge gained has well repaid the time and money spent. The 
infant mortality rate has fallen steadily and has now reached levels which 
were scarcely thought possible at the turn of the century. In bringing this 
about, the control of infection and improved hygiene must not be forgotten 
but behind these lies the importance of an adequate and well-balanced diet. 
An infant fed according to present-day conceptions of good nutrition is less 
liable to infection than others. Rickets, scurvy and marasmus are now rare 
diseases. 

For the toddler or the pre-school child whose age ranges from two to 
five years the same arguments hold good. At this age-period the dietary 
regime is as important as it is in infancy, not only because the rate of growth 
is still relatively rapid but also because the child is developing emotionally. 
He begins to reason and exhibits his likes and dislikes about food in no un- 
certain manner. Consequently, when discussing the diet of the toddler one 
has to consider not only the quantity and kinds of food he should be given 
but also the psychological aspects ot the problem. 


ENERGY REQUIREMENTS 

Food is required to supply energy for four physiological processes:—(1) 
basal metabolism; (2) growth; (3) loss in excreta; (4) muscular activity. 

Benedict and ‘Talbot (1921) estimated the energy required for basal 
metabolism as 56 calories per kg. per day at two years, falling to 45 calories 
at five years. The amount required for growth and to allow for the loss in 
excreta is comparatively small and can be measured with a fair degree of 
accuracy. Muscular activity on the other hand varies within wide limits and 
its requirements can only be guessed. A rough and ready method of arriving 
at the minimum caloric requirements for children of this age-period is to 
add 50 per cent. to the basal requirements. A two-year-old child weighing 
12 kg. would require just over 1000 calories, and at five years, weighing 20 
kg., 1,350 calories. Most estimates fall around these figures but they should 
not be regarded as infallible, serving only as a rough guide. The practising 
physician need not be too concerned about the actual intake of calories so 
long as the child appears to be thriving. Widdowson (1947) stresses the fact 
that similar children may differ enormously and unpredictably in their food 
habits especially as regards the energy intake, and this is also true of the 
proximate principles, minerals and vitamins. 
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FOOD REQUIREMENTS 

In giving advice about the kind of food a child should have, it is as well not 
to be too dogmatic but to adhere to the well-established physiological 
principles. Diet sheets for individual children who are healthy are un- 
necessary, and may even be harmful in creating fads and fancies, but for 
institutions where large numbers of children are concerned, the construc- 
tion of balanced diets is of the greatest importance. ‘The meals should be 
built up around the protective foods, the necessary caloric requirements 
being made up with the non-protective foods. Fat and protein are regarded 
as protective foods and carbohydrate as non-protective. It is from these 
three proximate principles of food that all the energy is derived 


FA 

Fat supplies the greatest amount of energy (9 calories per gramme) and 
animal fats are regarded as better than vegetable fats—-presumably because 
they contain the fat-soluble vitamins A and D. However, with synthetic 
vitamin preparations available, vegetable fats can be fortified, as in the case 
of margarine, and are then, so far as is known, as valuable as animal fats. 
Some fat is necessary in the diet of the growing child, even if only to make 
up the calories and prevent an excessive intake of carbohydrate but it is 
often given in too large amounts, especially to tall thin children whose 
mothers try to fatten them in this way. ‘Too much fat inhibits gastric secre- 
tion and gastric motility, and intolerance to large amounts of fat is a common 
clinical condition characterized by anorexia, pallor and pale stools, often 
leading to loss of appetite with refusal of other kinds of food and, not in- 
frequently, to the development of psychological problems. 

This intolerance to fat has nothing to do with cyclical vomiting or what 
has erroneously been called acidosis. The appearance of ketone bodies in 
the urine is more accurately described as ketosis and results from depletion 
of the carbohydrate reserves (glycogen) in the liver. When these reserves 
are low, more fat is broken down to ketone bodies, some of which the 
tissues oxidize to produce energy, the remainder finding their way via the 
blood stream into the urine. Emotion, because of its effect on carbohydrate 
metabolism, is one of the common causes of ketosis. ‘The condition is cor- 
rected by giving carbohydrate and not by reducing the fat intake. 

Although to a large extent the individual is influenced by custom and 
habit, the daily requirements for the pre-school child have been estimated 


as 3 to 4 grammes per kg., or 35 to 50 per cent. of the total caloric intake. 


PROTEIN 
Protein (4 calories per gramme) is perhaps the most important of the three 
energy-producing constituents of the diet. It is a strong protective food. 
The amino-acids which go to make up the protein molecule contain nitrogen 
essential for the laying down of new tissue. Proteins from animal sources 
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have always been regarded as better than those from vegetables. Indeed, it 
was accepted that for normal growth and development animal protein was 
essential. This may still be true but recently it has been shown that children 
fed on vegetable proteins obtained from malted wheat, barley and soya flours 
throve well even on diets poor in other respects (Dean, 1953). Optimum 
rates of growth, however, were obtained only when small amounts of animal 
protein (milk) were added to the diet. Helmholz (1948) made the point that 
skimmed milk provides an excellent cheap animal protein and the public 
require to be educated in its value. 

The amount of protein required for children between two and five years 
is about 2 to 3 grammes per kg. per day, or 12 to 15 per cent. of the total 
calories required. 


CARBOHYDRATE 

This is in the form of either starch or sugar and is completely non-protective, 
its main virtue being to supply energy (4 calories per gramme). It can, how- 
ever, be suggested that certain forms of sugar, such as cane sugar and 
glucose, have a value as sweetening agents in making food more acceptable 
to the child. Sugar is also the cheapest source of energy. There is no justifica- 
tion for giving children ‘glucose drinks’ to combat tiredness, anorexia and 
similar vague complaints but, as previously mentioned, a certain 2mount of 
carbohydrate is required to keep up the liver glycogen. The pre-school child 
requires about 10 grammes per kg. and carbohydrate may comprise 40 to 50 
per cent. of the caloric intake. 


VITAMINS AND MINERALS 
These are necessary for health and must be included in any optimum diet, 
but of vitamins particularly it can be said that their value in maintaining or 
restoring health is greatly overestimated. They are not tonics and should not 
be used as such. In countries where economic standards are high, vitamin 
deficiencies are not likely to be seen if the diet is a mixed one, as will be the 
case in pre-school children. Nevertheless, one must remember that the 


relative requirements are greater than for adults and therefore deficiencies 


are more likely to manifest themselves in illness or if the child is on an 
unusual diet. 

The four principal vitamins are the two water-soluble ones, B complex 
and C, and the two fat-soluble ones, A and D. In the average mixed diet, 
and especially if wholemeal bread or bread made from flour of over 80 per 
cent. extraction is used, the vitamin B content will be ample. Vitamin C 
deficiency in the age-period under consideration is very rare; in the Royal 
Hospital for Sick Children, Glasgow, during the past twenty-five years the 
records show only one case, a child who had been at home on a special diet 
for coeliac disease. Subclinical scurvy as a clinical entity is too nebulous a 
condition to recognize. The requirements of vitamin C are not definitely 
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known but are usually given as 50 mg. daily. Although fruit juices and green 
vegetables are usually considered to be the best sources, it is likely that in 
the average diet the potato is a more important source since it is cheap and 
eaten daily in large amounts. Indeed ‘purée of potato’ was widely used by 
the older clinicians to cure infantile scurvy. 

As regards A and D, there is more justification for recommending their 
use in supplementing a diet, especially during the winter months and if the 
children are living in overcrowded houses in large industrial centres. Vitamin 
A is probably obtained more readily than vitamin D because its precursor, 
carotene, is contained in green and yellow vegetables. Vitamin D, the anti- 
rachitic factor, is found in animal fats (D,) and is also made available when 
the skin is exposed to sunshine or skyshine. Milk and butter, the two main 
sources of fat in the young child’s diet, are relatively poor in vitamin D. In 
pre-school children, in whom the rate of growth is still rapid, extra vitamin A 
as well as D can be supplied in the form of cod-liver oil. About 500 units of 
the latter will be adequate; that is, two teaspoonsful a day of the ordinary 
brands of cod-liver oil or one teaspoonful of the Government preparation 
which is fortified by synthetic vitamin D (D,). Proprietary preparations are 
equally effective but more expensive. 

The minerals to be considered are calcium and phosphorus, both of which 
are necessary for growing bone, and iron for haemoglobin formation. As in 
the case of the vitamins, and for similar reasons, the child’s requirements of 
these are relatively greater. Milk is the richest source of calcium and phcs- 


phorus in the diet. The exact requirements are difficult to assess but an 


intake of 14 pints (750 ml.) daily will supply over 1 g. of calcium which, 
along with the calcium from other foods, will ensure more than an adequate 
supply. It can be accepted that if the calcium intake is adequate the intake 
of phosphorus will be adequate too. Cereals are rich in both but much of 
their phosphorus is in an organic form and therefore not available for 
nutrition. 

Iron is often deficient in the diets of infants and this applies to the toddler 
as well. Milk is poor in iron. In some vegetables such as spinach the iron 
content may be high but the iron present is ‘unavailable’. Foods rich in 
available iron are few and some, such as nuts, are unsuitable for young 
children., Others include dried fruits, especially apricots, prunes, beans, 
cereals (including the proprietary brands), treacle, beef, mutton, kidney and 
liver. It is not a difficult matter to ensure that the diet includes some of these 
foods. A daily intake of 10 mg. would be ample for this age-period. 

Consideration of other elements such as iodine, sodium, potassium, zinc 
and sulphur is mainly concerned with disease processes and will not be dis- 
cussed here. 


FACTORS AFFECTING APPETITI 
Appetite can be defined as a natural desire for food; hunger is the physio- 
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logical response to an empty stomach. One of the most common complaints 
of the mother is that the child has no appetite or is never hungry. There 
may be many reasons for this apart from apparent disease; the child’s 
appetite may be stimulated by many factors, such as the sight, smell or 
taste of food, fresh air, exercise, sleep, emotion, freedom from subclinical 
infection and so forth. Important as these are, in practice they are all over- 
shadowed by psychological factors. It is well known that children are greatly 
influenced by the maternal care and attention they receive but if this extends 
beyond reasonable bounds, for example when they are ‘over-studied’ by 
apprehensive mothers and when, by refusing food, they find they can become 
even more the centre of attraction, trouble may arise. The mother who 
shows undue concern about her child’s appetite, who watches him during 
every meal and who at the end attempts to force a few more spoonsful into 
him is creating a psychological situation which may steadily worsen. 
Special dishes are prepared, only to have them refused; or the child is given 
what he asks for, however bizarre, only to have this in turn refused. What 
is required in such a situation is not a tonic or a new vitamin preparation 
but sympathetic advice and guidance for the mother. After careful history- 
taking and physical examination to make sure there is no organic disease 
present, the mother should be reassured on this point. A well-balanced diet 
at regular hours is then recommended and the child allowed to take what he 
wants according to his desires without comment of any kind. ‘Pieces’, or 
food of any kind between meals, are strictly forbidden. If this is done and 
the apprehension dispelled, matters may slowly right themselves. A certain 
amount of discipline is required, however, and this will depend to a large 
extent upon the temperament of the child and can best be determined by 
trial and error. Sensitive children must be treated with great circumspection, 
and punishment, either physical or otherwise, and bribes and threats are 
seldom helpful. In extreme degrees removal of such a child to a new en- 
vironment with other children and under the care of more disinterested 
adults often brings about a striking improvement. This can be achieved in 
part by sending them early to a nursery school where for part of the day they 
learn by example. 


CONSTITUTION OF THE DIET 
For pre-school children the caloric requirements as previously shown will 
vary from 1000 to 1,400 calories a day. The diet should contain 30 to 60 g. 
each of protein and fat and the remainder of the caloric requirements be 
made up with carbohydrate. Tables showing the composition of the various 
foods are available (McCance and Widdowson, 1946). For example, a pint 
(500 ml.) of milk contains approximately 20 g. of fat and 20 g. of protein 
and 14 pints (750 ml.) would supply almost enough fat and protein for a 
two-year-old child. Meat, eggs and fish can be given in turn and the carbo- 
hydrate made up by cereals, vegetables, especially potatoes and bread-stuffs. 
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Fresh fruit or some adequate source of vitamin C should obviously be in- 
cluded and during the winter months and in industrial centres vitamin D 
as cod-liver oil or one of the many proprietary preparations is strongly to 


be recommended. 


GENERAL COMMENTS 

Certain general comments should be made. Eating between meals diminishes 
the appetite and should not be allowed; mothers often encourage this by 
giving ‘pieces’. Whims and fancies are not to be indulged, but if a child 
shows a special dislike for any article of food it is better to omit it from his 
diet than to attempt to get him to take it. There is a large streak of negativism 
in many small children and often the best way to get them to take a special 
article of diet is not to offer it to them. Similarly, bribery of any kind is un- 
likely to help in restoring the appetite of a child who ‘won't eat’. Sweets, as 
boiled sweets or chocolates, should not be denied but it would obviously be 
unwise to allow a child free access and expect him to exercise any dis- 
cretion as to how many he should eat. 

As regards specific items of diet, it is possible for the child to be given too 
much milk with the result that he has ‘no room’ for other foods. However 
good milk is as a source of protein, the amount should not exceed 1} pints 
(750 ml.) daily or be less than 1 pint (500 ml.). Similarly, soup, if taken in 
large amounts at the onset of the meal, may be responsible for the child re- 
fusing other foods. Eggs, which for some mothers would seem to be endowed 
with special nutritional virtues, should not be given too often; although rich 
in protein, fat and minerals, they are poor value at winter prices—one egg 


supplies less energy than a cupful of milk (5 ounces). Any suggestion that 


the roughage in the diet requires special consideration must be firmly re- 
sisted. Constipation, which often causes concern to the mother, is not due 
to lack of roughage but principally to psychological factors. 
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PSYCHOLOGICAL DISTURBANCES 
OF THE TODDLER 


By MARGARET M. METHVEN, M.B., D.P.M. 
Psychiatrist, Royal Hospital for Sick Children, Edinburgh. 


FRoM the time a child can walk until he has reached the stage of beginning 
his formal education, he is exploring an ever-expanding world at a pro- 
gressively increasing rate. He is learning new facts about it and its in- 
habitants and also becoming more and more aware of his own powers—and 
of the reactions of his environment to him. 

This is a period of active and speedy growth, emotionally, intellectually 
and physically. The interaction of the child and his environment is a con- 
stantly changing one, and there are infinite possibilities of clashes. Under 
favourable conditions such clashes are short lived. If handled badly, be- 
cause of ignorance of their significance or because of infantile reactions in 
immature parents, they may develop into major crises or set off a vicious 
circle of resentment, further clashes, repression, guilt feelings, regression to 
earlier levels of behaviour, further resentment, and so on. It should be 
borne in mind, however, that in the age-period from one to five years 
transient emotional difficulties are a normal feature of development and 
their absence is as likely to be indicative of faulty adjustment as their 
presence in dramatic forms. Their significance and outcome are largely 
determined by the reactions of the parents to the child at the time of their 
appearance—hence the need to help parents to understand the child’s re- 
actions and to accept them. 


COMMON SYMPTOMS 
Common symptoms of disturbance for which specialized help is sought in 
the toddler years are: 

Slow development, and particularly slow or poor, speech development. 

Fearfulness, as shown by: fear of separation from mother; disturbed sleep; fear 
of animals, insects, various household utensils; and unwillingness to play with 
other children. 

Physical symptoms, without detectable organic basis and combined with other 
symptoms of emotional upset, particularly: asthmatic or ‘bronchial’ attacks; 
urticaria; abdominal pains and/or sickness ; disturbed appetite ; headaches ; disturbed 
bowel functioning, and continued incontinence of urine. 

Excessive aggression, shown in: uncontrollable temper-tantrums when frustrated ; 
negativism against parental wishes; biting, scratching, hitting other children, and 
destructiveness. 

Aggression turned inwards, with symptoms such as: head-banging; pulling out of 
hair; severe nail-biting and tearing of cuticle; and face-picking. 

Other problems (to a degree which causes worry to the parents): masturbation 
and exhibitionism; wandering away from home; inability to distinguish between 
fact and fiction (‘lying’); and acquisition of others’ belongings (‘pilfering’). 


These are arranged in the order of frequency with which they were re- 
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ferred during the past year to a clinic attached to a children’s hospital. 

This is not a comprehensive list of the signs of disturbance in toddlers 
which cause anxiety to parents. It is merely a framework, devised from 
clinical experience, on which to hang a generalized discussion of the more 
common disturbances and their significance and treatment. 


RETARDED DEVELOPMENT 

Rate of development is an individual matter and is affected by environment 
as well as endowment. Thus, in institutionalized children, it proceeds at a 
much slower rate than in those who enjoy individual attention in a normal 
family. Individual attention should not be confused with over-protection or 
over-stimulation, both of which arise from unhealthy parental attitudes to 
the child—constant fear for him on the one hand and excessive ambition on 
the other. Both arouse in the child anxiety which may effectively hinder 
development. The child may react to his mother’s fears for his welfare by 
not daring to experiment when there seem so many dangers on all sides 
from which she has to guard him. Or he may react to excessive stimulation 
by developing a dread of failure which would entail loss of parental approval, 
and this in turn precludes experimentation. Or he may resent the inter- 
ference of his parents when he is enjoying the process of finding his own 
feet in his own way, and may develop a sort of passive resistance. Normal 
development may also be delayed by the immature mother’s need to keep 
her toddler in a state of infantile dependence on her, and she can be ob- 
served actually frustrating his efforts to get off her knee, to feed himself, and 
to form relationships with others in his environment. 

At an early stage anxious or ambitious parents may seek for reassurance 
that a retarded child is not mentally defective. Such assessment is not pos- 
sible without a systematic examination both of the child and of his en- 
vironment. Accurate assessment of intellectual endowment involves the use 
of one of several standard intelligence tests. It is well to remember that the 
toddler may refuse to cooperate in the test because of emotional disturbance, 
and it may be necessary to treat this disturbed emotional state before 
attempting a formal assessment of his abilities. Even when cooperation has 
been obtained, too much weight should not be attached to the actual score. 
Analysis of the successes and failures in individual items is of greater value. 
From such an analysis it is possible to deduce how far and in what respects 
the level of development reached is the result of environmental stimulation 
and how far the toddler shows innate intelligence which allows him to tackle 
new problems unaided. The approach to these new problems is an indica- 
tion of the attitude of the child to life as well as of his innate intelligence, 
and therefore it is to some extent a guide to what may be expected of the 
child in the way of achievement in later years. It would be unwise, however, 
to be dogmatic about a toddler’s potentialities on the basis of the results of 
one intelligence test. Fresh assessment after disturbance has subsided may 
show considerably better endowment than was at first recorded, 





252 THE PRACTITIONER 

The assessment of the emotional problems entails the observation of the 
child while playing freely with a selection of toys normally suitable for a 
child of his age and of a sort familiar to him. Observations should be made 
regarding the choice of play material, the use to which it is put, the re- 
actions of the child to any adult in the room and his ability to tolerate mild 
frustrations. 

Of physical examination, suffice it to say that deficiencies in the special 
senses, for example high-tone deafness, may be found to be responsible not 
only for slow development in a particular field but also for associated 
emotional upset because of the child’s reaction to the handicap. 

To the investigation of the parental attitude towards the child should be 
added investigation of material home conditions, such as the amount of 
room for play, the amount and type of play material available (too much is 
as handicapping for the child as too little), and the freedom allowed for 
noisy and energetic play. Too often this freedom is lacking because of com- 
plaints from elderly neighbours or is excessively restricted by a house-proud 
mother. 

Before leaving developmental difficulties, special reference must be made 
to delayed speech and faulty articulation, which are among the most common 
symptoms referred for investigation. Parental anxiety shown in badgering 
the child to speak may aggravate the difficulty by arousing in the child 
aggression and a fixed determination not to speak. Delayed speech may also 
spring from over-quick responses to the child’s wishes on the part of parents 
or older siblings so that there is little incentive to learn to talk. When there 
is adequate and appropriate stimulation in the environment and there is no 
hearing difficulty, it is common to find that this symptom is associated with 
a history of feeding disturbances in infancy and that other symptoms of 
emotional upset are also present. The symptom itself is best ignored and 
treatment should be directed to resolving the underlying disturbance, the 
aid of a speech therapist being enlisted only after adequate diagnosis has 
been made. 


FEARS AND FEARFULNESS 
Fearfulness in the toddler may be a direct reflection of parental anxieties 
and cares. The young child who is continually warned that so and so is 
dangerous, that he will hurt himself, that something is categorically for- 
bidden, without reasons being given, cannot but view the world as a 
frightening place in which he may well run into unexpected danger at any 
moment or be punished for some action which he did not even know was 
wrong. He tends to withdraw into himself and to devote his energies to 
placating and appeasing and seéking frequent reassurances of his parents’ 
continuing love. This unhappy situation is aggravated by erratic discipline, 
under which one day an action is accepted and the next it is condemned. 
It is easy to understand how frightening the world normally is to a young 
child unless he has complete security in his background and trust in his 
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parents’ reactions to him, for not only has he to explore the material world 
but he has to learn about the more erratic world of feeling and emotion, the 
varying responses of individuals and the power of the older and stronger to 
hurt as well as to support. 

Inevitably the toddler must become aware of frustration and gradually 
learn to accept this. Until he does so, he will, if reasonably well endowed at 
all, rebel and resent those who impose the frustration. He may then feel 
guilty about resenting those who also love and care for him and it is a short 
step to beginning to fear the loss of those he loves, especially if he has seemed 
rejected by them when he rebelled. When his mother is not beside him, he 
fears she may have left him for ever. While he is asleep his parents may 
disappear. When he dreams, strange animals or people may threaten injury 
to him or to his parents. When awake, he attributes to various inanimate 
objects or animals the power to attack and punish him. He finds it difficult 
to play with other children who do not have the guilt he has and even while 
he plays he fears his mother may vanish. Fantasies such as these fill his un- 
conscious, while in his conscious mind there is only the awareness of free- 
floating fear. His behaviour indicates not guilt but only desperate demands 
and it is therefore not unusual to find that many of these demands, for ex- 
ample to sleep beside his parents, to accompany his mother everywhere, are 
interpreted simply as demands for excessive and unnecessary attention and 
are not seen as expressions of a deep-seated need for reassurance. By firm 
rejection of these demands it is certainly possible to force them to disappear, 
only to be replaced at some later date by other symptoms which may well 


be even more distressing to child and parent. This is inevitable unless the 


cause of the disturbance has been diagnosed and adequately treated. ‘That is 
not to say that a child’s demands must be met unquestioningly or that he 
must never know frustration—it is only to say that efforts should be made 
to understand what lies behind these demands and to help the child to 
accept their unsuitability when they are unsuitable. When frustration and 
discipline are being imposed, the child should have at the same time such 
an awareness of continuing love that fears of rejection and destruction are 
not aroused. 

Adequate help in coping with such fears can be given to the toddler only 
by helping the parents to understand their significance and to accept their 
presence unemotionally. This is not a simple process, because it is com- 
plicated by parental guilt and inferiority feelings. ‘To make it possible for a 
mother to give a toddler the kind of support he needs, she has first to be 
given confidence in her own ability to be a good mother. Only then is it 
possible for her to learn how to unite firm handling and loving, in such a 
way that the toddler is aware of both. 


PSYCHOSOMATIC DISTURBANCES 
It is not necessary in this day and age to discuss the emotional factors in 
states like asthma, certain forms of dermatitis, abdominal pain and vomiting. 
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When these states appear in the toddler years, they are associated with 
aggression, which is not being normally released or consciously controlled 
but which is finding expression in a way which can be tolerated by the 
parents. These states secure for the child more undivided attention than he 
would otherwise attract and at the same time they punish him for holding 
this attention by being unpleasant or even distressing. A child with frequent 
attacks of asthma or abdominal pains misses much fun in life and is often 
extremely frightened by the symptoms. He may even be snatched away from 
home and mother and admitted to hospital where everybody and everything 
are strange and many more or less unpleasant things happen to him in the 
way of physical investigations and palliative treatment. 

Among the most common physical symptoms of emotional upset in the 
toddler is disturbed bowel function, whether in the way of constipation or 
frequent loose motions or absence of control of the act of defecation. To 
understand these disturbances it is necessary to consider the significance of 
habit-training measures for the toddler. Habit-training is an imposition of 
routine and discipline against which it must be expected that a healthy 
youngster will protest from time to time. Evacuation of the bowels daily is 
so important to most mothers that it is likely to become a centre of lively 
interest for the child. By simply refusing to empty his bowels, the toddler 
exercises power over his mother and by emptying them at the wrong time 


or in the wrong place he again has a sense of power over her. This may be- 
come the starting point of a vicious circle in which both toddler and mother 
become progressively more unhappy and the normal functioning of the 


bowel is eventually completely upset. Over and above this the child ex- 
periences sensual satisfaction from the passage of a large stool and so may 
deliberately hold back until the stool is large. Here again there are infinite 
possibilities for the setting up of a vicious circle of disturbance, especially if 
the toddler is dosed with laxatives which taste pleasant enough but which 
force him to behave in a way he is trying to resist. He resents the giver of 
these medicines and so there is more trouble between him and his mother. 
The only hopeful way of sorting out the tangle of emotions released when 
bowel functioning is disturbed is to have calm and leisurely discussions of 
the whole problem with the toddler’s mother. These discussions should in- 
clude an explanation of how it must all seem to the toddler as well as an 
acceptance of how bothersome it is for the mother herself. It is important 
that care be taken in discussing the genesis of all psychosomatic complaints 
to ensure that the parents are not left feeling bewildered, hurt and in- 
adequate, but instead are left more understanding and more secure. 
Enuresis in the toddler years should be regarded as pathological only if it 
is a regression after a period of being dry or is associated with other symp- 
toms of emotional upset. Not uncommonly there is a family history of 
enuresis. In those who have regressed, a threat to their security is usually 
fairly easy to trace, for example the birth of a sibling, a period of hospitaliza- 
tion or other separation from the mother, or an illness such as whooping- 
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cough which is in itself frightening to the child. The most important aspect 
of the problem is undoubtedly the mother’s attitude to it, which may vary 
from over-fastidiousness to simple dislike of the work involved in washing 
and drying wet sheets and clothes. The approach to the problem must be 
varied according to the individual case, always remembering that any 
measures likely to be permanently helpful must deal with the associated 
anxiety in the child and not simply aim at removing the symptom. 

Disturbed eating springs, if not from physical causes, from lack of oral 
satisfaction in early infancy or mismanaged weaning. The baby who has 
screamed in vain for a feed during the night, who has been fed according to 
‘the book’ irrespective of individual need, or who has been weaned abruptly 
and unsympathetically before he was ready, has been denied the oral satis- 
faction which is a primary need, and the anxiety engendered by this lack 
of satisfaction leads to a lack of trust in the mother’s desire or ability to 
meet further essential needs later. ‘This produces a state of deep anxiety 
which is likely to affect all the appetites in later life and lead to quite serious 
maladjustment. The toddler who shows feeding disturbances is not at this 
stage beyond help, but he soon may be, and it is worth making strenuous 
efforts to improve the condition before the oral symptoms become fixed and 
the disturbance generalized. 

In this same category should be included excessive thumb and finger 
sucking, nail-biting and sucking of lapels of coats and corners of bed-clothes 
In moderation none of these can be considered abnormal, but if they are 
persistent and extreme they are pointers to the toddler’s needs for increased 
‘mothering’ of an infantile sort. It is important to get mothers to realize 
that such symptoms are not ‘bad’ and that such habits should not be forcibly 
broken. The coexistent anxieties must be resolved before the toddler’s 
compulsion to suck or bite can be relieved. Once again, it is the reaction of 
the adult to such habits that determines whether they will be transient or 
become fixed. And once again treatment must be directed to removing the 
underlying cause and not the symptoms alone. 


PROBLEMS OF AGGRESSION 
A toddler is normally liable to sudden temper-tantrums and spasms of dis- 
obedience. If such outbursts are accepted by the parents without an aggres- 
sive response on their part and are treated as expressions of normal growth 
which will be transient and which are within their power to control, the 
toddler quite rapidly learns to control them for himself. It is not always 
realized that a toddler is afraid of his own aggression, fearing that it may 
somehow end by destroying the whole of his world. This is a very genuine 
fear which is dissipated only when the toddler knows without doubt that 
his parents can and will prevent his doing any real damage. One of the com- 
ponents of these outbursts is anxiety. Another is an experiment in pitting 


developing personality and powers against the environment. The better 
endowed the child, the more need to behave thus. The more authoritative 
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the parents, the greater the desire the toddler has to identify with them and 
to make his own power felt in whatever direction is possible. The more 
repressive or punishing the adult in authority, the more need for the 
toddler to find relief by acting similarly towards someone less strong than he, 


for example, a younger child or an animal. 
Frequently the toddler’s aggression is directed against a substitute and 


not against the real source of his annoyance and so he may kick and scratch 
children outside his family and be excessively careful of the sibling of whom 
he is jealous. Jealousy is a normal reaction in a toddler to the birth of a 
sibling who is ousting him from the central position in his mother’s care and 
whose arrival means less attention, if not less love. It can be dealt with satis- 
factorily only if the mother can prove to the toddler that he has lost nothing 
by the arrival of the new baby, and this is best done by setting aside a 
period each day when mother and toddler can be alone together as they 
were before the birth of the other child. Real trouble begins only when this 
normal jealousy is unrecognized or the toddler is rejected for expressing it. 

In cases of persistent destructiveness the curiosity factor should not be 
overlooked, and the toddler should not be punished for trying to increase 
his knowledge. If he is, he loses trust in his parents and may continue to be 
destructive purely as an expression of aggression against them. 

The expression of the toddler’s normal aggression may be completely 
blocked and then it perforce turns inwards. Symptoms such as head- 
banging and pulling out of hair and tearing of the cuticle of toe- and finger- 
nails and picking of the face may then appear. There is an element of guilt 
and self-punishment in these cases as well as dammed-up aggression; the 
resolution of the problem is rarely simple and usually involves quite pro- 
longed individual treatment of the toddler as well as modification of en- 
vironmental factors. 

Treatment of all these problems of aggression involves helping the parents 
to love and control their toddler at one and the same time, an ability which 
is tied up with their own emotional maturity and control of their own 
aggressive impulses. 


OTHER PROBLEMS 
Masturbation, wandering away from home, failure to distinguish between 
fact and fiction, acquisition of others’ belongings may all be shown by 
toddlers, without pathological significance unless excessive in extent or fre- 
quency, and yet all are liable to give rise to great anxiety in parents who do 
not know that they are not necessarily symptoms of antisociai tendencies of 
serious import. More emotional satisfactions within the home and closer re- 
lationships with the parents are the toddler’s needs when such behaviour 
persists. All will flourish and pass from the normal to the pathological if 
the toddler’s life is barren and lonely so that he finds greater happiness in 
a make-believe world than in the real one and, either metaphorically or 
actually, wanders off in search of this world of his imagination. 
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POSTURE means position and when the term is applied to the human body 
it refers to the position of the movable skeletal parts relative to one another 
when the body is in the erect position. ‘There is no such thing as normal 
posture, for posture varies in individuals depending upon factors such as 
age and body build. However, a postural defect can be defined as a mis- 
alignment of such a degree as to constitute a deformity. 


CONTROL OF POSTURE 

The maintenance of optimum alignment between the various skeletal seg- 
ments depends not upon ligaments but upon a constant equilibrium between 
gravitational pull and opposing muscular forces. This postural balance is 
regulated by means of a complex neuromuscular mechanism, the postural 
reflexes, and is manifested locally in muscle as postural tone. If postural 
tone is within normal limits such a degree of tension will exist in the various 
muscles that the joints which are under their control will remain in their 
most useful position whether the person is standing or walking. 

Little is known about the factors which influence the activities of this in- 
tricate balancing mechanism. It is not present at birth but develops in those 
parts of the body which, with growth, are consecutively subject to the in- 
fluence of gravity. By the time the child begins to walk postural control over 
the spinal muscles has appeared, although it is still incomplete in the lower 
limbs and therefore postural defects are common, but with increasing ex- 
perience in walking, control improves and the defects gradually disappear. 

The rate of development of postural control varies greatly in different 
children. Sometimes it is so slow that a child who is otherwise perfectly 
normal may not begin to walk for perhaps eighteen months or more. Certain 
factors, including debility and prolonged recumbency, may inhibit the de- 
velopment of postural control or diminish the activities of any controlling 
mechanism already evolved. A period of rapid growth or an increase in 
weight necessitates a quick readjustment in the whole pattern of postural 
reflexes and, if this readjustment is inadequate, postural defects may soon 


appear. Local factors, too, such as cramping of the feet by unsuitable foot- 
wear, can exercise an adverse effect. The part played by the cerebral cortex 
in controlling posture must not be underestimated. The act of walking in 


man is not an instinctive reflex mechanism and every child has to be taught 
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how to walk, just as in later life he has to be taught how to swim or skate. 

The outstanding example of lack of development of postural control is 
observed when there is mental retardation, for there is no conscious attempt 
to achieve equilibrium, and body balance is conspicuously absent. Apart 
from psychiatric cases, adequate postural control may not develop in many 
healthy individuals as a result of psychological and environmental factors 
These unfortunate persons can be seen in far too great a number, slouching 
their way through lite with their heads bowed, shoulders dropped, backs 
rounded, and their feet turned out. Such a sagging body is often reined to 
a sagging mind. 

Postural defects manifest themselves either as deformities or as peculi- 
arities of gait. Symptoms are the exception. Although fatigue on walking is 
sometimes a complaint, it must be remembered that young children do not 
enjoy ‘going for walks’ and often enough find their own way of avoiding such 
a formal type of activity. A postural deformity has certain characteristics. In 
the first place it can be corrected by the active effort ot the patient, that is 
by voluntary muscular effort, but the correction cannot be maintained for 
long as muscle fatigue soon prevails. Secondly, in the early stages the de- 
formity is not associated with structural changes in the bones, ligaments or 
muscles, for the error is a disorder of function only. If the deformity per- 
sists, structural changes may develop and are seen most often in the lower 
limbs in association with knock knees. The type of deformity is uniform at 
any particular site. Peculiarities of gait are usually associated with de- 
formities but may occur in their absence. These anomalies do not fall into 
such definite patterns as do the deformities, although certain types are 


reasonably commonplace 


rHE SPINE 
In toddlers, postural defects of the spine are neither frequent nor important 
When a child begins to walk, a lumbar lordosis is usual and is due mostly to 
the relatively large size of the abdomen resulting from a big liver and a 
bulky fluid diet. With the development in tone of the abdominal muscles 
and a decrease in the relative size of the liver, the abdomen becomes flatter 
and the lumbar lordosis diminishes. Occasionally, a slight kyphosis in the 
dorsi-lumbar region of the spine may appear, particularly when there is 


general muscle weakness. No treatment is required, for this deformity is self 


correcting as the general condition improves. 

The deformities most commonly seen in toddlers are flat feet and knock 
knees and the most frequent abnormalities of gait are in-toeing and out- 
toeing. 


FLAT FOOT 
The shape of the infant’s foot is subject to as much variation as any other 
part of the body, for it can be long and narrow, or short and broad, with 
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grades of variation. The essential feature of the infant’s foot is that it is 
very supple. 
‘Flat foot’ is a collective term including weak foot, everted foot, splayed 


foot, pronated foot, pes planus, weak ankle, outgrowing ankle, and valgus 
heel. It is often stated that most infants are flat footed when they begin to 
walk. It may be that they appear flat footed but they have no flat foot, that 
is, no ‘pes planus’. The longitudinal arch is well developed even at birth, 


although it is often obscured during the first two years of life by the pre- 
sence of a pad of fat in the sole. Furthermore, when a child begins to stand 





ion of the feet in a child of eighteen months 
of body weight. This ts represented by a straight line draw: 
ntre of the knee and ankle and on to the second toe 
nated foot the line of body we ight falls medial to the inner 


foot 


and to walk the whole foot tends to rotate outwards, sometimes to such an 
extent that the inner border touches the ground (fig. 1). Even in this position, 
however, the arch is maintained. This outward rotation ts called ‘pronation’, 
and it involves the whole foot except the astragalus; in the past it was con- 
sidered that the astragalus also tilted and the condition was referred to as 
‘valgus ankle’. The rolling outward of the foot at the subastragaloid joint is 
often associated with a displacement backwards, downwards and inwards of 
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the internal malleolus so that it becomes prominent on the inner side, and 
parents often refer to this as a ‘growing out at the ankle’. Owing to this 
prominence the malleoli may knock together when walking and cause 


hypertrophy of the overlying soft tissues. 

Many ifants, when they begin to stand and walk, have pronated feet owing 
to delay in development of postural tone in the inverting muscles. The 
deformity is so common that some regard it as physiological, and it is true 
that in most children spontaneous correction of the deformity will occur 
within a short time, so that in the majority the standing attitude and the 
gait are normal by the age of 
two years, but in others, 
possibly for one of the 
reasons already mentioned, 
it may persist, occasionally 
for four or five years. 

Diagnosis. — Bearing 
in mind the characteristics 
of postural deformities the 
diagnosis is obvious. On 
examining the feet withthe 
child sitting down a full 
range of passive move- 
ments will be found to be 
present in the foot and 
ankle. When the child 
stands the line of body Fic. 4.—Wearing down of the inner border of the heel 
weight runs medial to the of the shoe in a pronated foot. 
inner border of the foot (fig. 

2, 3). He may walk in one of three ways: with the feet turned out, parallel 
to one another, or turned in. Excessive wear of the inner border of the heels 


and soles of the shoes is often a diagnostic feature (fig. 4) 


KNOCK KNEE (GENU VALGUM) 

Many children at about the age of three suffer from some degree of knock 
knee and indeed it is so common that some regard it as a normal phase in 
growth through which a child passes. ‘The actual cause of knock knee is the 
subject of controversy: some observers believe that it is secondary to 
pronated feet, for the two deformities coexist in the majority of patients, 
whereas others consider that there is no etiological association between them. 
It is probably true that pronated feet initiate the knee deformity, but postural 
weakness of the muscles guarding the inner aspect of the knee aggravates the 
condition, and in rare cases may be the original cause. 

A normal child is able to stand with the inner aspect of the knees and the 
internal malleoli in contact but when, with the knees extended and touching, 
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the distance between the internal malleoli exceeds about 1 inch the condition 
of knock knee may be said to be present. Children, from the time they start 
walking and up to the age of two years, often show an inter-malleolar 


separation of about 1 inch. In its early stages the deformity of the knee 


corrects when weight is taken off the feet and it will be found that the in- 
ternal lateral ligament of the knee joints is lax. If the deformity persists it 
will not correct in recumbency, for structural shortening has occurred in 
the tissues on the outer aspect of the joint and eventually there may even 
be deformity at the lower end of the diaphysis of the femur leading to 
obliquity of the plane of the 
knee joint which normally is 
horizontal. 
Diagnosis.—Diagnosis is ob- 
vious. The child is often over- 
weight. On standing the knees 
may be kept together (fig. 5), 
or else in an attempt to hide 
the deformity the limbs may be 
externally rotated, or one knee 
may be kept slightly in front of 
the other, and the knee which is 
held farther back may develop 
hyperextension (fig. 6, 7). The 
deformity disappears when the 
knees are flexed. There is often 
pronation of the feet when 
standing but the child may 
walk with his toes turned in 
(fig. 8) and he may be brought 
for advice because of this. 
Fic. 5.—Knock knee and pronated feet Occasionally the main com- 
plaint is that he often stumbles 
and is clumsy on his feet. It is important to estimate the degree of deformity; 
this is best done by measuring the distance between the internal malleoli 
with the knees fully extended and with their inner sides just in contact 


(fig. 9). 


BOW LEG 
Although bow leg is not a postural deformity, it is customary to include it 
with the other postural defects. It is not the counterpart of knock knee, for 
the usual type of bow leg consists in an exaggeration of the normal outward 
curve of the tibia, usually in its lower third (fig. 10). When the deformity is 
severe, rickets is still the usual cause but the common minor degrees are not 
due to deficiency of vitamin D. The exact cause of bow leg has not yet been 
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clearly defined. Before they start walking many infants show an exaggerated 
outward curving of the tibia due to sitting ‘tailor fashion’ and possibly to 
wearing bulky diapers as well. After beginning to walk, this infantile bowing 


Fic. 6 and 7 Advancement of one knee in knock knee 


may persist for a time or may even increase. ‘This tendency for the bowing to 
increase is greater if the child is allowed to walk too early and especially if he 
is overweight. Children with this condition always walk ‘pigeon toed’ for 
the outward bowing of the tibia is associated with an internal rotation of the 
lower end of the tibia. Although unsightly the deformity is of no significance, 


for spontaneous correction occurs within a year or eighteen months in 
practically all cases provided they are allowed to remain active. ‘Treatment 
is to be recommended only in neglected rachitic cases in which correction 


of the deformity by osteoclasis gives a reliable, quick and satisfactory result. 


ABNORMALITIES OF GAIT 
The in-toeing or ‘pigeon-toed’ gait already mentioned in its relationship to 
pronated feet and knock knee is a favourable sign for it indicates the child’s 
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unconscious effort to correct the deformity by throwing the weight on to 
the outer border of the feet. This type of gait therefore should not be dis- 
couraged for, as the associated deformity lessens, so will the in-toeing 
gradually disappear. An out-toeing gait may also be due to pronated feet or 
knock knee. Such a gait is an unfavourable sign for it indicates a poor 
degree of muscle tone and, should it persist, corrective treatment may be 
necessary. 
GENERAL TREATMENT OF POSTURAL DEFORMITIES 


The chief aim of treatment is to assist the development of postural control, 
and it is doubtful if attention to muscles alone —that is, remedial exercises 


Fic. 8.—In-toe with knock knee. Fic. 9 Measuring the degree of knock knee 


is of any great value; in any case toddlers are too young to cooperate in such 


exercises. The best way to encourage the child to achieve postural control 
is to direct frequent and regular attention to the correct position so that in 
time the new position becomes habitual. What is needed is training in the 
correct way to stand and walk. Correct walking is the best form of training 
for the feet, just as standing, especially incorrectly, is the worst form of 
activity for the feet. The child should be taught to walk in the heel-and-toe 
manner and with the feet pointing directly forwards and parallel to each 
other. It is essential that when the child is standing he be taught to take his 
weight on the heels and on the outer border of the feet 
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LOCAL TREATMENT OF PRONATED FEET 
Attention to footwear is most important. IIl-fitting shoes and boots can 


aggravate and prolong postural defects. ‘The child’s foot is remarkably pliable 


and this character ought to be preserved at all costs. Ideally, children should 
be allowed to walk barefooted but unfortunately this is impossible in civilized 
communities. When beginning to walk and stand the child should wear 
roomy, soft kid shoes; when he starts walking out of doors leather-soled 
shoes should be provided, but even then he should wear soft kid shoes or 


Fic. 10.—Bow leg. 


slippers indoors. Outdoor shoes should be fitted carefully and the following 
points be observed: 

(1) The Jength should be adequate. There should be at least }-inch clearance 
between the tip of the longest toe and the tip of the shoe inside. This is not only 
to allow for growth but also for freedom of movement of the toes. 

(2) The width is of equal importance. The shoes must be wide enough and deep 


enough to allow free movement of the toes and of the heads of the metatarsals. If 
the shoes are too wide, blisters will occur and the uppers will get out of shape 
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(3) The fitting at the heel should be snug. This portion of the foot should be 
securely gripped by the shoe to prevent the foot slipping forwards and cramping 
the toes. For this reason strap shoes are inefficient and, whenever possible, laced 
shoes should be provided. Parents should see that the lacing up is done firmly to 
maintain the grip on the heel 


(4) The shape of the shoe. There are rounded toe shoes on the market, the sides 
of which are perfectly symmetrical and which will go on either foot. Such shoes 
are to be condemned. The inner border of the shoe should be straight to conform 
with the shape of the foot and it should have a proper ‘swing’. This can be tested 
by placing a rule along the centre of the heel and noting where it crosses the tip 
of the sole. If the shoe has a proper ‘swing’ it will cross the tip of the toe at a point 
outside the centre (fig 1) 

(5) The heel portion and the instep of the shoe should be rigid, but beyond this 
the sole should be as flexible as possible. Most shoes tend to be rigid throughout 


the sole when new but they become pliable after a few days’ wear 


(6) The shoe should be of leather As vet no better substitute has been found 
Rubber boots or Wellingtons for outdoor wear in bad weather are not harmful 
when worn for short periods but if worn continuously they are bad, for they do 
not provide support and the feet become clammy and cold owing to lack of aeration 
No child should have a ‘best’ pair of shoes. The child’s feet grow rapidly and the 
best’ pair will be too small before they are worn out. ‘The child should preferably 
have two pairs of shoes and wear them on alternate days 

The common custom for parents to call for shoes at the shoe shop and take them 
home to be fitted is to be discouraged. The child should be taken to the shop and 
the new shoes should be tried on both feet, complete with socks, for very often 
there is a half-size difference between the two feet. Tight-fitting socks can be as 
harmful as short shoes. They should fit snugly at the heel but there should always 


be room to spare at the toe end 
Children who are just beginning to walk, or who have walked for some 
weeks, do not require treatment other than the provision of correctly fitting 
footwear, for the great majority of the defects disappear 
spontaneously. If at any age the child walks with the feet 


parallel, and especially if he in-toes, there is no need for any 


alteration to the footwear. However, should he still walk with 
the feet turned out after two years of age it is advisable to 
wedge and elongate the heels by raising the inner borders by 
1/6 to 3/16 of an inch (depending on the age), tapering to 
zero on the outer sides, and elongating them forward on the 
inner side by about-} inch. It is essential that they should 
fit really snugly about the heel; otherwise the effect of the 
negara alteration will be neutralized by rotation of the foot in the 
correct ‘swing’ shoe. Such a heel encourages the child to bear weight on the 
of a shox outer border of the foot when standing and to turn the toes 
inward when walking. This alteration should be retained until the child 
walks correctly in bare feet. 

Some authorities believe that all cases of pronated feet in toddlers will get 
well of their own accord but, since a certain number of these children de- 
velop knock knees and as there is reason to believe that the majority of knock 
knees are secondary to the foot deformity, it follows that treatment of per- 
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sisting out-toeing pronated feet is the best prophylactic treatment for knock 


knees. 


TREATMENT OF KNOCK KNEI 
The treatment is the same as for pronated feet. In the majority of children 
the deformity will correct although, for this to be achieved, the shoe altera- 
tions may have to be continued for two or three years. It is most unusual 
nowadays to have to supplement this treatment but the severer grades of 
deformity might require splinting of the knees at night. Day splints are 
cumbersome to wear so that in the rare event of the deformity being severe 
at the age of five or six it is often wiser to advise correction by supra 


condylar osteotomy of the femur. 


THE BEDRIDDEN CHILD 
Bed clothes should never be pulled tight over the child’s feet. A pillow at 
the end of the bed will prevent this and allow the child to use his muscles by 
pressing against it. Before a child gets up after a prolonged stay in bed he 
should be encouraged to exercise his feet and legs. When he gets up for the 
first time he should be encouraged to follow the rules indicated above, 
namely, to stand on the outer border of his feet and to walk with the toes 
pointing forwards. Finally, a check should be made on the fitting of the 
shoes, as often the feet will grow with surprising rapidity during a relatively 


short period of recumbency. 


CONCLUSION 
In conclusion, it is well to remember that the vast majority of so-called 
postural defects in toddlers need no active corrective treatment as they are 
in all probability physiological in nature and, as such, disappear pari passu 
with the evolution of the mechanism by which postural control is maintained 
For the few who fail to achieve an acceptable standard of posture, simple 
advice by the clinician and the intelligent cooperation of the parents are the 


only measures which are necessary. Operative intervention is rarely required 





MINOR MALADIES OF 
THE TODDLER 
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Pediatrician, Southampton Children’s Hospital, and the Royal Hants. County 
Hospital, Winchester 


Minor maladies are, by implication, relatively benign, which does not 
mean that the diagnosis and treatment are easy. On the contrary, the correct 
solution is often a severe test of clinical acumen. Many of the maladies 
affecting the toddler group up to school age, however, present no difficulty 
and need not be referred to. Those to be discussed are some that are apt 
to cause trouble and perplexity, and are perhaps best considered as they 
relate to certain common complaints—anorexia, cough, enlarged cervical 


glands, and abdominal pains. 


ANOREXIA 
I"he anxious mother and her toddler who ‘won’t eat and hasn’t gained weight 
for months’ present an every-day problem to the busy physician. There is 
nothing essentially wrong with many of these children for they are active 
physically and mentally, sleep well and never complain. ‘They are reason- 
ably near the expected height and weight for their age, and show no evidence 
of organic disease 

The normal rate of gain, in fact, decreases from a pound (450 g.) or more 
per month during the first six months of life to less than half a pound 
(225 g.) per month in the first half of the second year, reaching a minimum 
between two and three years of age, when for weeks or even months on 
end there may be no appreciable gain at all (Platou, 1950). Sooner or later 
the appetite returns, and the gain in weight becomes steady and progressive 
as shown in the accompanving chart (fig. 1) 

Toddlers whose lack of appetite is due to ill health are in another category 
They are often suspected of being tuberculous, but seldom are. Some have 
a constitutional inferiority—their parents are of poor physique and back 
ward mentally so that they are very limited in their capacity to earn a living 
and rear a family. Such children are often pale and debilitated, depressed 
and malnourished, and prone to infections and deficiency states. Other 


children of sound constitution from homes of a higher standard may fail to 


progress for a time in consequence of an earlier disorder such as rickets, 


gastroenteritis, acrodynia or whooping-cough; or they may be of an allergic 
diathesis or unusually susceptible to infections of the skin or respiratory 
tract or to infestation by intestinal parasites. 

Management.—It is important to determine whether a child with anorexia 


and failure to gain weight is well or otherwise. If well, the mother must 
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be strongly reassured so that the child may live free and unfettered by undue 
solicitude or restriction of his activity. It may be difficult for the physician 
to persuade a mother to regard the symptoms with equanimity even when 
it is clear to him that there is nothing seriously wrong, and it will be impos- 
sible for him to do so if he has any lingering doubts. If the child looks 
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unwell, the doctor should not hesitate to do a tuberculin test or to ask for 
an X-ray examination or an estimation of the hemoglobin and the erythrocyte 
sedimentation rate. ‘These procedures are now done on request at many 
hospital laboratories and chest clinics without reference to an outpatient 
department. Singly or in combination they provide information which 
greatly adds to the authority of clinical impression. 

Toddlers who fail to progress because they are of poor physique and 
inferior stock generally come under the more or less continuous care of the 
family doctor, the hospitals or the welfare organizations. Those more 
fortunately endowed by nature, but whose failure is due to past or present 
illness, may not make the same demands on the time, patience and humanity 
of the physician. Their main appeal is to his knowledge and experience of 
ailments referable to an age-period when diagnosis is naturally more difficult. 
Treatment of some of these ailments will be given in the sections which 
follow. 

COUGH 
The usual story is that the child has been coughing for weeks or months, 
or that the cough recurs each winter. Sometimes the cause is readily 
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apparent, at other times not. If the child looks well, and physical examination 
is negative, one may conclude that the mother is over-anxious, and that 
there is not much wrong, in which case reassurance and symptomatic 
treatment generally lead to a satisfactory result. Should the cough continue, 


however, the following causative factors should be considered. 


Teething l'ee.hing in young toddlers may cause a cough that seldom 
gives rise to anxiety. But when dealing with a cough in a child who seems 
otherwise well, it is always wise to ascertain whether or not any other 
member of the household has, or has had, pulmonary tuberculosis. Primary 
pulmonary tuberculosis in an infant can be symptomless; or symptoms such 
as cough, anemia or loss of weight may be slight, and clinical examination 
of the lungs unrevealing. A negative patch or jelly test makes tuberculosis 
extremely unlikely. If positive, the test at this age indicates recent tuber- 
culous infection and the need for radiological examination of the lungs 


without delay 


Infections of the upper respiratory tract Cough is, of course, a symptom 
of the catarrhal infections which are so prominent during the toddler age 
‘The recent work of Dingle and his colleagues (1953) in their family studies 
at Cleveland have shown that the pre-school child seems to have the highest 
incidence of common colds in the family and is the most likely person to 
infect other members of the family. 

Repeated upper respiratory infections may lead to hypertrophy ot 
adenoids and tonsils or catarrhal sinusitis. In voung toddlers (18 months 
to 3 years) the adenoids are commonly affected, and when confined to the 
nasopharynx will not be seen on simple inspection of the throat. In older 
toddlers there is more likelihood of tonsillar as well as adenoidal infection, 
and of catarrhal infection of the paranasal sinuses with post-nasal drip 
Young children swallow their discharges, so that the cough is worse at 
night when the swallowing reflex is diminished and the discharges tend to 
irritate the larynx 


Whooping-cough ‘Troublesome coughing often follows months, or per- 
haps even a vear or two, after an attack of pertussis. ‘he cough tends 
to be spasmodic, and is often worse at night. It is resistant to the usual 
nostrums, may clear up for a time, but recurs whenever there is a mild 
respiratory infection. Examination of the throat and chest is often negative. 
Some toddlers mmunized against pertussis in early infancy get a repetitive 
cough and, if they have been recent contacts of pertussis, it is probable that 
this cough is evidence of a modified attack. It is important to remember 
that segmental collapse affecting one or more lobes occurs more often, and 
may persist for longer, in pertussis than in any other respiratory infection 
Cough may be the only symptom, and radiological examination is essential 
for diagnosis. When collapse is present, breathing exercises are indicated 


to promote re expansion and prevent fibrosis and bronchiectasis 


Allergy.—Allergy should be considered when there is a troublesome 
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cough which is difficult to explain, especially if there is a family history of 
asthma or hay fever, and the toddler has, or has had, eczema or a tendency 
to wheezing bronchitis or rhinitis. Cough may for a time be the main 
symptom of allergy but if asthmatic attacks supervene, as so often happens, 
the nature of the cough becomes clear. 

Major respiratory ailments._-Few serious or potentially serious conditions 
giving rise to cough permit a young child to be ambulant for long if one 
excepts tuberculosis or pulmonary collapse as a sequel to pertussis or the 
aspiration of a foreign body. Cough due to the latter sometimes mimics the 
cough of pertussis. As often as not the aspiration of solid objects by young 
children is unseen and unsuspected, and the degree of collapse and ultimate 
consequences depend upon the nature of the object and the time lapse 
before diagnosis. 

Treatment.—Reflex cough from erupting teeth requires explanation 
rather than treatment but, when accompanied by irritability and sleepless- 
ness, will benefit from sodium phenobarbitone, } of a grain (15 mg.), and 
aspirin, 1 grain (60 mg.), three or even four times in the twenty-four hours; 
or from quinalbarbitone, } a grain (30 mg.), given once at night as an elixir. 

Cough due to adenoidal hypertrophy and infection may disappear when 
an adequate air passage and drainage of secretions are secured by decon- 
gestive treatment. ‘The nose should be gently cleansed either with cotton- 
wool swabs moistened in saline, or by suction with a medicine dropper every 
three or four hours, after which adrenaline or ephedrine hydrochloride 
drops (0.5 per cent. in normal saline) are instilled, with the head well back. 
In resistant infections, local treatment should be combined with systemic 
treatment. An oral preparation of penicillin, e.g. ‘penidural’, can be given 
in liquid form in teaspoonful-doses (approximately 300,000 units) at six- 
hourly intervals on an empty stomach; or as tablets, e.g. ‘crystapen’ (125 
mg.), every four hours. Surgical removal of the adenoids may ultimately be 
necessary. 

In older toddlers (3 to 5 years), cough from repeated respiratory infections 
is best treated by local and systemic treatment from the beginning. ‘Chloro- 


mycetin palmitate’ is a useful alternative to penicillin, in amounts based on 
35 to 45 mg. per pound (77 to 100 mg. per kg.) of body weight daily, divided 
into four doses at six-hourly intervals. ‘I'his dosage can safely be given for 
a period of from five to seven days, but should not be given for longer, and 


the course should not be repeated. 

The adverse effects of poor living conditions should not be forgotten. 
For instance, the risk of respiratory cross-infection is greatly increased by 
overcrowding. Fresh air is the best prophylactic measure against the common 
cold and the best remedy for it until active immunization becomes possible. 
In the under-par child, resistance to infection is probably increased by the 
use of iron and vitamins, especially during the winter months. 

The cough that follows in the wake of pertussis is difficult to cure. As 
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the mildest respiratory infection may reactivate this cough, it is worth 
while trying a course of oral penicillin for a week in the dosage recommended 
above. Physiotherapy or a change of air is effective in some cases. The 
nervous type of child will benefit from chloral hydrate, sodium bromide or 
phenobarbitone. As for cough medicines, the physician naturally turns to 
those that experience has taught him are helpful. Sedative agents such as 
codeine phosphate as the linctus, in doses of 60 to 120 minims (4 to 8 ml.), 
and camphorated tincture of opium, B.P., in doses of 3 to 5 minims (0.2 to 
0.3 ml.), are perhaps of most value; and otherwise the usual combinations 
of belladonna and bromide or the expectorant mixtures such as are found 
in the children’s section of the National Formulary, 1952. 

The allergic cough can be influenced by treatment of the basic disorder. 
lor example, the effects of allergens—-bacteria, dusts, moulds, feathers and 
pollens— should be mitigated by damp dusting and sweeping and the disuse 
of feather pillows and eiderdowns. When allergic rhinitis is present, the 
cedema and discharge may be lessened by the antihistamines internally, or 
as a nasal instillation in combination with adrenaline or ephedrine. 

Children subject to wheezing bronchitis or asthma are often halted in 
their tracks by violent coughing whenever they indulge in vigorous activity 
Breathing and postural exercises have a remarkable effect in overcoming 
this by increasing the vital capacity and the elasticity of the chest wall 
Ephedrine hydrochloride, } to $ a grain (15 to 30 mg.), helps to relieve the 
spasmodic element of the cough in asthma and bronchitis. It should be 
given two or three times daily, and the sedatives already mentioned are 
useful when the cough is troublesome at night. 


ENLARGEMENT OF THE CERVICAL LYMPH NODES 

In young children the cervical lymph nodes readily enlarge in response to 
infections, and subside more slowly. ‘The enlargement may be slight, the 
size of a sago grain, or marked, the size of a pigeon’s egg. The glands are 
seldom very tender. For clinical purposes it is sufficient to divide them into 
two main groups, those in front and those behind the sternomastoid. In 
general, the former become enlarged in infections of the upper respiratory 
tract or of the teeth, and the latter in infections of the scalp, although they 
may also be affected in association with the anterior group via the connecting 
lymphatics. ‘The tonsillar gland between the angle of the mandible and the 
sternomastoid is particularly liable to be affected. 

A quarter of a century ago diphtheria and scarlet fever were common 
diseases and were characterized by more or less severe faucial infections 
and rapid, tender swelling of the upper deep cervical lymph nodes. Severe 
glandular complications from throat inflammations are much less usual now, 
but adenitis with suppuration still occurs, especially in toddlers, in acute 


streptococcal and pneumococcal infections, the incidence depending upon 
the virulence of the infecting organism, the patient’s resistance and the 


speed and effectiveness of treatment. 
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‘The cervical nodes often remain moderately enlarged after colds or 
recurrent infections of the tonsils or pharynx. Sometimes there have been 
mild febrile attacks without a recognizable focus of infection. Children at 
the toddler age do not as a rule complain of sore throat and, unless the 
throat is carefully inspected in good daylight, faint, diffuse redness is easily 
missed. 

Marked, perhaps visible, enlargement of one or more glands arising 
independently or after a throat infection, and persisting for weeks or months, 
is the condition which most often arouses anxiety in the mother and con- 
jecture in the doctor. ‘The gland is firm and non-tender, but may soften 
and become fluctuant. The throat is normal and there is no fever. The 


question at issue is whether the adenitis has been caused by one of the 


usual pathogenic organisms or whether it is tuberculous. ‘The answer is 
not difficult if the tuberculin test is negative, if there has been a history of 
antecedent sore throat, and if the child has always been reared on pas- 
teurized or tuberculin-tested milk, for then the adenitis can confidently be 
considered a sequel to an ordinary infection. ‘he answer is not quite so 
simple if the tuberculin test is positive. Tuberculosis in other situations, 
such as the lungs, must first be ruled out. Cervical glands which have been 
enlarged for at least nine months may show calcification on x-ray—-a sure 
sign that the infection is tuberculous. If the gland is fluctuant, culture of 
the pus for the ordinary pyogenic bacteria as well as the tubercle bacillus 
may reveal the cause, although negative cultures are not uncommon in 
tuberculous glands. It may be necessary to do a biopsy and submit the 
specimen to the pathologist before a definite diagnosis can be made 


Treatment. The treatment of acute cervical adenitis depends upon the 
source, severity and nature of the infection. Milder upper respiratory 
infections and minor degrees of enlargement resolve without specific 
treatment. 

Drugs are advisable in more serious infections if a bacterial cause is 
definitely established. ‘The antibiotics are preferable to the sulphonamides. 
Oral penicillin should be used in the dosages recommended. If the reaction 
to oral penicillin is not satisfactory within twenty-four to forty-eight hours, 
it can be reinforced by procaine penicillin, 300,000 units intramuscularly, 
once a day. Aureomycin is a valuable alternative (12.5 to 25 mg. per kg. of 
body weight per twenty-four hours in divided doses) but unfortunately is 
not yet in general distribution. Abscess formation requires incision and 
drainage. 

The treatment of persistently enlarged glands should be directed to the 
throat, scalp or teeth, wherever the infection may be. If this is successful 
the glands will become smaller and disappear. ‘The question of tonsillectomy 
inevitably arises in connexion with persistent enlargement affecting the 
upper deep cervical nodes, and all that need be said here is that the operation 
deserves serious consideration when there have been recurrent sore throats, 
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or when throat infections have been followed by remote effects such as 
nephritis or pyelonephritis. 

There is a difference of opinion as to the best way of dealing with tuber- 
culous glands of the neck. Some advocate conservative measures directed 
towards improving the general health, including the administration of 
calciferol over a period of six months or more, 50,000 units daily by mouth 
When the affected glands are few and small, conservative treatment will 
lead to healing in some cases but not all, as liquefaction may occur eventually 
even after long courses of calciferol. If the glands are visible or easily felt, 
especially if unilateral, or if, though not particularly large, they swell up 
with every throat infection and then subside, surgical removal is the best 
treatment, for it will prevent liquefaction and sinus formation, and ugly 
scars, and enable a quick return to normal activities. In all cases in which 
the diagnosis of tuberculous adenitis is made, the tonsils should be removed, 
as they are generally the seat of a primary tuberculous infection constantly 


in danger of reactivation. 


ABDOMINAL PAINS 


Abdominal pains are one of the most common and most perplexing com- 
plaints in young children. In the great majority the pains are due to simple 
causes, or causes that may not be understood but in time cease to operate 
All the same it is wise to keep these children under observation so long as 
the cause remains obscure, in case the trouble is serious. One seldom gets 
the impression that the pains are sharp or severe. The usual history is that 
the child stops playing, lies about, looks pale, possibly vomits, and says he 


has a pain. When asked where the pain is, he indicates the umbilical region 


The pains may be momentary, or last several minutes or longer, and then 


pass off and recur later in the day, or the next day, or several times a week 
hey are unrelated to food or a particular time of day, and seldom interfere 
with sleep. Examination of the abdomen reveals no abnormality, or the 
child cries and resists so that palpation is futile. The picture is vague and 
rather baffling, the diagnosis elusive, and therefore a review of the possible 


etiological factors may be helpful. 


Constipation.—Constipation is probably the most common cause of 
recurrent pains in toddlers. ‘The mother may not admit it, but the diagnosis 
should not be abandoned on that account. The motions of young children 
can be surprisingly large and hard unless there is adequate daily elimination. 
Most toddlers object to potting at some time or other, and easily miss a day 
or two. The pains are due to exaggerated peristalsis, and can be cured by 
making the stools a little softer and ensuring regularity. Sometimes the 
hard stool causes a small fissure at the anus with resultant screaming and 
subsequent refusal to perform. Abdominal pains are the natural sequence 
The real nature of the trouble is unlikely to be recognized unless there is 


bleeding, appearing as a streak on the stool or alone. Anal fissures are often 
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small. They may be seen on inspection, but will not be seen if they happen 
to be within the anal canal. 


Acute respiratory infections.—Vague abdominal pains located around the 
umbilicus or in the right iliac fossa are quite commonly associated with mild 
recurring upper respiratory infections in young children. ‘This association 
is not sufficiently appreciated, so that too much attention is paid to the 
abdomen and too little to the throat. Sometimes the pain is so marked as to 
suggest appendicitis, especially when there is vomiting and apparent tender- 
ness and muscle resistance in the right iliac fossa. These, and other causes 
of acute abdominal pain with no evidence of throat infection, have revealed 
at operation the presence of enlarged and sometimes inflamed ileo-cexcal 
mesenteric lymph nodes and, as often as not, a normal appendix. Such 
findings are well recognized and may account for the fact that ‘non-specific 
mesenteric adenitis’ is one of the most frequent diagnoses offered to explain 
abdominal pains in children. This diagnosis, however, is very tentative, 
for enlarged mesenteric glands can seldom be identified by the finger in 
children unless they are tuberculous, and not always then. 

Tuberculosis of the abdominal lymph nodes is becoming comparatively 
rare owing to the decrease in the sale of infected milk, but does occur, par- 
ticularly in country children, and can cause vague and sometimes acute 
abdominal pain. ‘The diagnosis should not be entertained when the tuber- 
culin test is negative and, when it is positive, should not be reached without 
good supporting evidence, including an appraisal of the same factors referred 


to on p. 272. 


/ 


Functional disturbance.—Difficulties arising in connexion with the social 
and economic background, temperament and general health, are the reason 
for abdominal pains in a good many children. The difficulties may not be 
understood without an intimate knowledge of the family circumstances. 
A variety of emotions such as nervousness and apprehension, unhappiness 
or resentment, are capable of producing abdominal sensations amounting 
to a conception of pain, and indeed can induce actual intestinal spasm. 
The diagnosis of a functional origin of abdominal pains should, of course, 
only be made after organic causes have been excluded. 


Periodic syndrome.—Children who suffer from cyclical vomiting may be 
subject to abdominal pains. The disorder expresses itself as attacks of 
vomiting and headache with, among other manifestations, fever, ketonuria 
and constipation, at intervals of weeks or months. A number of children do 
not by any means exhibit the full syndrome each time they become ill. 


Some merely have vague abdominal pains and perhaps anorexia and lassitude 


in place of, or between, typical attacks. 


Major abdominal maladies —Few conditions of a serious nature need be 
mentioned in the differential diagnosis of the milder recurrent abdominal 
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pains. ‘he appendix is rarely involved. Appendicitis in children is far more 
often than not an acute abdominal emergency. 

A Meckel’s diverticulum may cause vague abdominal pains but eludes 
diagnosis unless it bleeds or becomes inflamed or engaged in an acute 


intussusception. ‘he pains due to pyelitis are generally localized to one side, 


and are associated with abnormal urine. Microscopic examination of the 
urine should be made routinely in all cases of abdominal pain and of 


unexplained temperature. 


Treatment.—Constipation is best treated with cream of magnesia, B.P., 
or compound syrup of figs, B.P.C., in 60-minim (4-ml.) doses, and other- 
wise with whichever laxative is most suited to a particular child. The B.P.C. 
emulsion of liquid paraffin with phenolphthalein is useful when the stools 
are large and hard. It is given in 60-minim (4-ml.) doses two to four times 
daily till the motions are soft; the ameunt is then slowly reduced. Anal 
fissure is rapidly cured by the use of the emulsion internally and 1 per cent. 
compound ointment of cinchocaine, B.P.C., externally to the anus and into 
the anal canal once or twice a day. 

Upper respiratory tract infections must be eradicated by the local and 
general measures already indicated. Should there be difficulty in over- 
coming such infections or an undue susceptibility to them, the help of a 
specialist in this field should be obtained, with reference especially to the 
responsibility of tonsils, adenoids or sinuses. 

When abdominal pains are of functional origin, their nature should be 
explained to the mother, who is often over-anxious and needs comfort and 
reassurance. The practitioner may be in a position to lighten domestic 
stresses and strains by enlisting the help of one of the ancillary services 
provided by hospitals or municipalities. In some circumstances a change 
away from home for a period seems indicated, and the help of the psychiatrist 
is available should there be any doubt as to the wisdom of this course in 
any particular case. Sedation for weeks or months is often of great value in 
the highly strung child. Sodium phenobarbitone is safe, and ! a grain (30 
mg.) should be given once or twice daily. When there is an idiosyncracy to 
phenobarbitone, sodium bromide, 5 grains (0.3 g.), three times daily, can 
be given instead. 

Pains in children with the periodic syndrome are subject to treatment of 
the disorder itself. Any tendency to constipation must be corrected, and 
foci of infection eradicated. As these children are often emotional and 
highly strung, sedation may be useful here also. ‘The antihistamines may be 
tried but must be administered early, when premonitory symptoms appear. 
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THE CARE OF THE TEETH 
IN THE TODDLER 


By JOHN MILLER, M.D.S. 


Lecturer in Children’s and Preventive Dentistry, University of Manchester 


As ‘the child is father of the man’, so is the health of the adult mouth de- 
pendent upon the mouth of the child. ‘The unhealthy mouth of an adult is 
often the direct result of neglect of the mouth and teeth in early childhood. 
The mere presence of a healthy set of milk teeth may well ensure the 
foundation of adequately developed and balanced jaws. If these teeth are to 
be retained to perform their normal function of ‘foundation’ teeth they 
must be properly cared for throughout their life span. In order to accom- 
plish this, regular visits to the dentist should begin between the ages of 24 
to 3 years; indeed, irreparable damage may be caused to the toddler’s mouth 
by sheer neglect before he reaches this age. Ignorance or indifference, 
amounting to neglect on the part of the parent, is the cause of the majority 
of the toddler’s dental troubles: troubles which so often are preventable or 
capable of correction by comparatively simple methods. 


INFECTION OF SOFT TISSUES 

Infections of the mouth are rarely observed in healthy normal children. In 
diseases where catarrhal obstruction to nasal breathing occurs, the child is 
compelled to breath through the mouth so that the oral mucosa becomes 
dried and fissured. These fissures provide ready pathways for the penetra- 
tion of bacteria and fungi into the mucosa, and stomatitis is thus established. 

Around an erupting tooth there is, between it and the surrounding gum, 
a crevice into which food and bacteria penetrate. Provided that the child is 
in good health and that the mouth is well cared for, no trouble will develop, 
but should the food remain undisturbed in this crevice it will stagnate and 
ulceration of the gum will take place to produce a peri-coronitis. This in- 
fection may spread to the gum around adjacent teeth, producing a stomatitis 
or a glossitis. In all cases the infected tissues will show the usual signs of 
inflammation and be covered to some extent with food debris and des- 
quamated cells. In some cases there is a predominating organism, such as a 
streptococcus or staphylococcus, but generally the infection is of a mixed 
type. As a rule, resolution is not difficult to attain and often results from 
proper mouth hygiene. Hydrogen peroxide, by its effervescence when in 
contact with tissues, has proved a most effective means of cleansing ‘dirty’ 
mouths. Diluted to 1 in 10, it can be applied by the mother on clean lint 
wrapped round a finger which gently wipes away the food debris from the 


gums and teeth while permitting as much of the solution as possible to pene 
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trate the crevice surrounding the teeth. This treatment should be carried 
out after every meal until the signs of acute inflammation are reduced, when 
a 1 in 40 solution of bicarbonate of soda can replace the peroxide. Tooth- 
brushing should be instituted as soon as the tissues are normal. 

As the bacteria causing the inflammation are found in the dead cells and 


in the food debris on the gum surface, systemic antibiotic treatment will 
prove of little value, and should be employed only if the infection penetrates 
beyond the oral tissues. Lozenge or local antibiotic treatment has not proved 


as successful in toddlers as the peroxide treatment. 
Other gingival troubles are those associated with scurvy, pink disease, 


the administration of phenytoin, and the blood dyscrasias 


CYSTS OF ERUPTION 
These bluish swellings over an erupting tooth would appear to cause more 
anxiety to the parent than distress to the child. Surgical interference with 
these conditions is not indicated if the cyst is of recent origin and there are 
no signs of infection; rupture of the cyst should be brought about by teething 
rusks. Indeed, premature incision of a cyst may give rise to more distress 


from a resulting peri-coronitis than the cyst itself 


TEETHING TROUBLES 
This complaint, indefinite in its description and diverse in its signs, is 
perhaps blamed for more sleepless nights in early parenthood than any 
other condition. Some cases are the result of a peri-coronitis of an erupting 
tooth. In many cases no teeth are present in the mouth, although it would 
appear that the majority of ‘teething troubles’ occur after the eruption of 
the anterior teeth and before the eruption of the molars. At a recent examina- 
tion of 110 children at a Toddlers’ Clinic, only eight had a history of 
‘teething troubles’ and all eight had been in poor health at the time. It may 
be that the tissues surrounding the erupting tooth are under stress which 
only manifests itself as pain when the general threshold of pain is lowered 
through infection. Toddlers may not show definite clinical signs but may 
have a subclinical infection sufficient to lower the threshold of pain. For 
such teething troubles, treatment with calcium aspirin has proved success- 
ful. Recent studies of pink disease have indicated the danger that may result 
from ‘teething powders’ containing compounds of mercury 

PREMATURE OR DELAYED ERUPTION OF TEETH 

Parents are often much distressed by the failure of teeth to erupt at the age 
appointed by the mothercraft books. Premature eruption, however, is 
seldom a cause of worry except when it interferes with feeding. The eruption 
of teeth earlier or later than the average is often associated with the general 
epidermal development, the teeth of children with a generous growth of 
hair erupting earlier than the teeth of children with sparse hair. The absence 
of teeth before the age of 18 months should cause no particular anxiety but 
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after this age the possibility of a total or partial anodontia should be con- 
sidered. 
MALFORMED AND STAINED TEETH 

Once erupted the deciduous teeth can show variation in shape, in number 
or in colour. Extra or malformed teeth, unless they distress the child, are 
seldom noticed by the parent. Discoloration of the teeth often occurs and 
is more commonly due to extrinsic than to intrinsic staining. The extrinsic 
stains, which are easily removed by dental treatment, are usually green or 
black, although other colours have been reported. The intrinsic stains are 
the green teeth associated with Rh-factor jaundice of the newborn and the 


pink teeth associated with hematoporphyrinuria. Apart from the disfigure- 


ment, none of the stains has been reported as causing any dental damage 


TRAUMA TO ANTERIOR TEETH 

The anterior teeth of a toddler may suffer damage as a result of a fall while 
learning to walk. On account of hemorrhage and edema it is seldom 
possible at first inspection to assess the full extent of the damage to the 
teeth and oral tissues. Immediate treatment should ensure that the mouth 
be kept clean and that there is no danger of teeth, or parts of teeth, being 
inhaled. A thorough examination and assessment of the damage can be made 
when the cedema and bruising have resolved. Infection of the bruised soft 
tissues is a possible complication and should be treated appropriately. Often 
a tooth, reported as knocked out, will reappear as the edema subsides 
Similarly, teeth which have suffered mild displacement often correctly re- 
position themselves without operative treatment. A more permanent dis- 
placement of the anterior teeth may be caused by dummy- or thumb-sucking 
habits which should be discouraged before they become established. 


DENTAL CARIES 

The danger of focal infection from retained infected (deciduous) teeth may 
have been exaggerated or underestimated by successive fashions in medicine, 
but few would claim that sepsis should be tolerated in any mouth. It is a 
relatively simple matter to extract all carious deciduous teeth but it is a far 
more difficult matter to correct the irregularity of the teeth or the deformity 
of the jaws that can result from the premature loss of the deciduous molars. 
This irregularity of the teeth or lack of balance of the jaws, apart from being 
cosmetically undesirable, undermines the gingival health ot the adult mouth, 
for around these irregularly placed teeth develop the various parodontal 
troubles, e.g. acute gingivitis, pyorrhea; the very troubles which introduce 
in adult life the danger of focal infection. It is thus most important that the 
earlier signs of dental caries in the deciduous teeth be diagnosed so that 
control by normal dental ‘filling’ treatment may be undertaken sufficiently 
early to save these teeth and thus preserve the gingival health of the adult. 

The detection of a carious lesion on the labial surface of an incisor is 
simple enough but it is far more difficult to detect the lesion which develops 
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on the proximal surface of a deciduous molar. This proximal lesion, which is 
the most common and most damaging type of lesion in the child’s mouth, is 
not readily detected even when using good lighting, dental mirror and probe. 
Figures 1 and 2 show successive bite-wing x-rays of left lower 1st and 2nd 
deciduous molars. The x-ray in fig. 1 was taken when no proximal caries 
was observed on clinical examination, i.e., the teeth had been thoroughly 
cleaned by a dental hygienist and a very careful examination had been made 
with mirror and probe; on the x-ray early carious lesions can be observed in 
the proximal surfaces of both molars. Figure 2 is an x-ray taken six months 
later and it will be seen that the caries has progressed rapidly and has in- 


C . | 
e - ' 


Fic. 1 X-ray showing early proximal Fic. 2 X-ray showing marked extension 
caries in teeth free of decay on clincal of proximal caries to involve the pulps 


examination 


volved the dental pulp. Clinically, these lesions could just be detected with 
the aid of a mirror and probe. The child having suffered severe toothache 
the teeth had to be extracted. Thus it will be recognized that decay of the 
deciduous molars which is obvious on naked-eye examination may often 
have progressed too far to permit treatment by normal ‘filling’ methods. 

It is on account of this rapid growth of a carious lesion that a child should 
make his first visit to a dental surgery not later than the age of 3 years. Some 
children show extensive carious lesions of the molars at 18 months but, in 
general, few children suffer from gross lesions of the molars before the age of 
3 years 

PREVENTION 
Nutrition and diet.—Provided the mother is healthy during pregnancy and 
takes a well-balanced diet, ample ingestion of calcium for the needs of the 
foetus should occur. Extra calcium in the form of tablets is not necessary. 
Similarly, once the infant is born a balanced diet, designed to develop a 
healthy robust child, should supply all the needs of the teeth. It is one thing, 
however, to design and prescribe a well-balanced diet, but it is another 
metter to ensure that it is ingested by the child. Many children are allowed 
to eat biscuits and sweets so often between meals that they refuse, partly or 
wholly, the well-ordered meals in which the balanced diet is contained. 
Thus, while the body-building and incidentally the tooth-building food is 
being refused at meal times, there exists around the erupted teeth food 
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debris of a most cariogenic nature. Should a child become hungry between 
meals it would be preferable to give him raw carrot or a slice of apple. These 
types of food, the crisp fruit or fibrous food, are the natural cleansers of the 
mouth and, if introduced into the normal diet, can reduce greatly the need 
for tooth-brushing. Meals composed of soft carbohydrate foods such as 
white bread, biscuits or cake, should always end with fresh fruit. 

Tooth-brushing.—The temptations of soft sweet foods are too great for 
most children and artificial cleaning is therefore a necessity. The effect of 
these soft foods is seen in the carious lesions which attack the labial surfaces 
of the anterior teeth. Such lesions are generally found in children whose 
mouths have received little care. Unless the anterior teeth as they erupt 
receive regular cleaning, either artificially or by the diet, food debris will 
stagnate on the tooth surface adjacent to the gum. The enamel of deciduous 
teeth, being thin, is rapidly eaten away by the acids of food decomposition 
and carious lesions begin. If these erupting teeth are wiped over once a day 
by the mother using at first lint and later a toothbrush, the incidence of such 
lesions will be greatly reduced. This care of the mouth and teeth should 
begin as soon as teeth erupt, if not before. Some children, depending upon 
the age at which the first tooth erupts, can be given a ‘baby’ toothbrush on 
which to cut their first tooth; such toothbrushes have specially soft bristles 
so that the child can safely be permitted to play with it, often using the 
handle as a ‘teething ring’. ‘The child, playing with the toothbrush, becomes 
familiarized with it so that the mother will find it an easy matter to use the 
bristle end of the toothbrush on the teeth as they erupt. ‘looth-brushing, 
however neglected during the day, should be carried out most carefully 
at bedtime, no food being permitted afterwards. 

Medication.—There is at present no satisfactory method for the pre- 
vention or control of dental caries in toddlers by means of medication. 


‘Topical applications of chemicals, e.g. sodium fluoride or silver nitrate, have 


not proved successful; indeed much of the caries of the deciduous teeth 
would appear to begin before the child is old enough to receive topical 
applications in the dental surgery. The toxicity of sodium fluoride and the 
caustic action of silver nitrate are contraindications for home application 
by the mother. None of the dentifrices medicated with supposedly caries- 
preventing substances is of sufficiently proven value to be advocated. ‘The 
criterion for the choice of a toothpaste remains that the user likes it 


CONCLUSION 
The methods of treatment described in this article have been chosen so far 
as possible for their simplicity and are methods which have proved most 
successful when properly applied. No matter how simple a method, the 
success of treatment depends upon the will and ability of the parents to 
comprehend that the health and dental health of the child are in their own 
hands and that, although practitioners may treat disease, the prevention of 


disease is their own responsibility. 





DOMICILIARY TREATMENT OF 
SICK CHILDREN 


By J. A. GILLET, M.B., Cu.B., D.P.H. 
Medical Officer of Health, County Borough of Rotherham 


DURING recent years there has been much discussion and controversy about 
the more frequent visiting of sick children in hospital by their parents, in an 
attempt to avoid the psychological maladjustment which is believed to de- 
velop due to separation of the young child from his mother. ‘There must 
inevitably be children whose condition is such as to require admission to 
hospital for necessary investigation and treatment which cannot be provided 
at home. But there are many children who, provided the requisite equip- 
ment can be made available, are capable of being cared for at home by their 
own doctor with the help of nursing facilities and, if necessary, with the 


supply of domestic assistance to relieve the mother from the burden of 
PP} 


housework so that she can play her part in the care of her sick child 


THE ROTHERHAM SCHEME 

In an effort to keep as many sick children as possible at home a scheme to 
assist the general practitioner was introduced in Rotherham in 1949, and has 
been in operation since then with satisfactory results. This scheme was 
introduced because of the high infant mortality in hospital which occurred 
during the latter months of 1948 and the early months of 1949, much of 
which was due to gastrocnteritis and broncho-pneumonia, and was at- 
tributed to cross-infection taking place in hospital in spite of efforts made 
to avoid this. In March 1949, plans were prepared for the introduction of a 
sick children’s unit which was to be part of the Home Nursing Service and 
was to be at the disposal of the general practitioner in cases in which it was 
considered possible to treat a sick child at home 

Authority was given by the Rotherham Health Committee to purchase 
the necessary equipment including infants’ clothing, treasure cots, gowns, 
masks and nursing bags and to provide storage accommodation for these at 
the Central Nurses’ Home. An experienced Queen’s Nursing Sister on the 
Home Nursing staff undertook a postgraduate course covering children’s 
diseases and she was made responsible, under the Home Nursing Super- 
intendent, for this special service. Later in the same year a second Queen’s 
Nursing Sister undertook a similar course, and during 1952 both had a 
further period of hospital duty as a refresher course. The general prac- 
titioners and the hospitals in the area were informed of the facilities avail- 
able which included, if necessary, the services of a home help at special re- 
duced rates, and the unit began to operate in June 1949. 

Cases are notified by the general practitioners direct to the Home Nursing 
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Superintendent, usually by telephone, and the home is visited by one of the 


special Home Nurses to decide what equipment is needed. The equipment 
is kept in the Nurses’ Home to be issued as required and special containers 
are packed and sterilized ready for use in infectious cases. The Home 
Nurse visits as often as appears necessary, to carry out the treatment ordered 
and to keep an eye on the child’s condition. She is in frequent consultation 
with the child’s own doctor who is informed immediately if there is any 
deterioration in the child’s condition or if the response to treatment is not 
satisfactory. The parents are encouraged to contact the Nurses’ Home if 
they are unduly worried at any time and are assured that if they do this a 
nurse will visit immediately. Night calls have been very few and it is felt that 
the assurance of a visit from the nurse at any time removes a great deal of 
the parents’ anxiety and saves the general practitioner many unnecessary 
calls. At times when pressure on the unit becomes exceptionally heavy the 
two special nurses are unable to deal with all the cases and each Home 
Nurse attends the extra sick children in her area. 


EQUIPMENT 
Details of equipment available to the Unit at present are as follows: 


4 treasure cots wash basins 

1 dozen sheets enamel trays 6” x 4 

2 pillows Stay-Bright measures—1 pint 
3 enamel pails receivers and 6 gallipots 

Thermometers, rubber gloves, masks, gowns 

Nightgowns and vests, 1 dozen of each (to be loaned out) 

1 dozen towels (to be loaned out). 

Nightgowns and vests to be given away (these are gifts from the Women's Volun- 
tary Organizations in Australia and New Zealand) 

The special tins for use in infectious cases, such as measles, scarlet fever, ophthal- 
mia neonatorum and pemphigus, contain all the necessary equipment for nursing 
the child, so that the nurse’s bag need not be taken into the sick room. The tins 
contain 

Gown Boracic crystals 
Mask Surgical spirit 
Gloves Powder 
Envelopes Dettol’ 
Message papers and chart Undine 

Syringe and needles Pipette 
Thermometer and lotion 

The cot (which is easily folded up and carried), the sheets and pail are usually 
collected from the Nurses’ Home by the relatives and in infectious cases the special 
tin is usually taken by the nurse. 


When the child is convalescent the nurse ceases to attend and all the 
articles loaned are returned with the exception of clothing from small infants 
which the parents are allowed to keep, much of it having been received as 
gifts. All returned articles and equipment which have been into the child’s 
home, whether used or not, are soaked in a 5 per cent. solution of ‘dettol’ 
for twenty-four hours and then removed and boiled. The cot canvas, sheets 
and towels, after being hung outside to dry, are sent to the laundry in the 
usual way 
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RESULTS 
This children’s nursing unit has proved to be very popular with the parents 
and general practitioners and is widely used. The following summary gives 
details of the children under the age of 15 years who have been treated and 


the visits paid to them up to December 31, 1953: 


1949 1950 195! 1952 1953 
Cases nursed 455 621 508 12 s61 
Visits paid 4,151 5,870 4,150 5,837 4,575 


Details of the work of the unit during 1953 are as follows 





Result of treatment 


Age-group Removed Removed 
Con 
to Died or trans books 
valescent 
hospital ferred 31.12.53 








Under 1 year 140 5 I 
1 to § years 226 


2 ; 


§ to 15 vears 159 I! 





Totals 525 19 





ABLE 1 Summary of results in 1953 


A comparison of the infant deaths occurring in 1¢48 with those in 
1953 is given below: 
1945 1953 
(provisional) 

lotal infant deaths 41 
Infant mortality rate 31 
Deaths from prematurity , 19 
Deaths from enteritis 3 ' 


DISCUSSION 

‘The most striking point brought out by these figures is the reduction in the 
number of infant deaths, especially those due to enteritis, since the estab- 
lishment of the unit over four-and-a-half years ago. It is worthy of note also 
that the over-all incidence of enteritis in Rotherham infants also fell during 
the same period and it is reasonable to assume that some of this decrease 
can be attributed to the policy of treating the sick child at home and thus 
reducing the risk of cross-infection. No small part of the success of this unit 
can be attributed to the enthusiastic cooperation of the general practitioners 
and the frequent use they make of the facilities available, as well as to the 
hard work of the Home Nurses, particularly the Superintendent who attends 
to the day-to-day running of the unit and is always ready in an emergency 
to visit a sick child and reassure anxious parents. 

As Ministerial policy appears to be aimed at encouraging the domiciliary 
treatment of more patients, especially children, it is hoped that other 
authorities will provide similar facilities to those provided in Rotherham 
and so enable the family doctor to treat more of his child patients at home 





GOITRES, GREAT AND SMALL 


By D. F. ELLISON NASH, F.R.C.S. 
isststant Surgeon, St. Bartholomew's Hospital 


SCIENTIFIC discovery over the last twenty years has done little to alter the 
general principles upon which we should approach the pathology and treat- 
ment of goitre and, apart from the development of more scientific methods 
of assessment in thyrotoxicosis and the greater safety of operative treatment, 
there has been little advance. 
ETIOLOGY 

Our present knowledge indicates that the thyroid gland is under direct 
physiological control by the anterior lobe of the pituitary. The pituitary 
manufactures ‘thyroid stimulating hormone’ (T.S.H.), and the production 
of this hormone is dependent upon, and varies inversely as, the amount of 
thyroxine in the circulating blood. Thus, under normal conditions there is a 
type of governor mechanism which keeps the pituitary-thyroid ratio con- 
stant. In times of great metabolic activity, such as puberty and pregnancy, 
a greater increase of thyroid hormone is brought about by hyperplasia of 
the thyroid gland which in turn is secondary to pituitary stimulation. The 
cause of thyrotoxicosis is not yet known but, so far as can be seen, it seems 
likely that the thyroid is receiving excessive stimulation from some substance 
other than pituitary T.S.H. The presence of excessive thyroxine in the blood 
stream inhibits the secretion of the anterior pituitary T.S.H. but, neverthe- 
less, the thyroid gland continues in its manufacture of the unwanted hor- 
mone. Antithyroid drugs, such as the thiouracil compounds, stop the 
manufacture of thyroxine, and the fall in thyroxine blood level results in 
reactivation of the pituitary with subsequent T.S.H. production. This 
T.S.H. further stimulates the thyroid which swells in its attempt to produce 
thyroxine, and becomes tremendously vascular; surgical extirpation at this 
stage is fraught with danger. Thus, in preparation for surgery, it is necessary 
to counteract this excessive T.S.H. production following the use of thiouracil 
In practice this is done by giving iodine preoperatively. 


CLINICAL EXAMINATION 

It is perhaps relevant at this stage to point out that the thyroid gland 
cannot be adequately palpated from the front. The flexor surfaces of the 
fingers are gently cupped over the gland from behind, so that the left hand 
examines the left lobe, the right hand the right lobe, and the tips of the 
fingers together examine the isthmus. As the patient swallows, the tips of 
the ring and middle fingers can be dipped into the suprasternal notch to 
determine whether the lower pole of the gland can be felt as the larynx rises. 
The patient should be seated with the neck slightly flexed. Each lateral lobe, 
especially its posterior border, is then examined from the side; the left lobe 
is felt with the right hand passed across from the right side of the patient 
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the larynx being displaced to the left by the thumb, and the pulps of the 
fingers being used to palpate the outer surfaces of the lobe. The right lobe is 
similarly examined by the left hand from the left side of the patient. Unless 
this systematic examination is carried out, small nodules deep in the gland 
will be missed 
rOXIC AND NON-TOXIC GOITRES 

Goitres may be divided into those which are non-toxic and those which are 
toxic. However great our clinical experience we shall still find there is 


a certain number of cases in which we remain undecided about toxicity, 


CLASSIFICATIGN OF THYROID SWELLINGS 
DIFFUSE 
(Smooth) 


Non-Toxi 


i I 
Puberty Iodine lack 
Menstruation Endemi 
Pre gnancy Sporadic Toxic 


Icinar hyperplasia 
(‘Primary thyrotoxicosi 


NoDULAR 
Non-T oxic 


Single 
Adenoma 
Metabolic nodul 


( arcinoma 


Vu t f é 


thvrotoxK 


Secor 


} 


but the advent of isotopes has helped considerably in the border-line cases. 
The normal non-toxic thyroid gland is not thirsty for iodine, but the toxic 
gland is. If, therefore, a patient is given a measured dose of radioactive 
iodine, this tracer substance is lapped up by the gland and the physicist can 
measure the percentage which is absorbed and the percentage which is 
excreted in the urine. The normal gland does not absorb more than 30 per 
cent. of the tracer dose in twenty-four hours. Any figure over this amount 
can be regarded as consistent with thyrotoxicosis. 

Estimations of basal metabolic rate are somewhat capricious. With the 
average normal as zero, healthy individuals may vary as much as 15 or 20 
points either side of the zero line. Thus, if a person's normal B.M.R. is 

15 per cent., and the figure on estimation is 15 per cent., this represents 


an increase of 30 per cent. for that particular individual. It is in just those 
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very cases of doubt in which we need the assistance of laboratory investiga- 
tions, that the B.M.R. estimation is almost useless. The blood cholesterol 


increases in sub-thyroid states but there is no consistent decrease in hyper- 


Lateral skiagram showing calcification in the wall of a cyst 
and elsewhere in a small nodular goitre 


thy roid states. ‘he blood cholesterol level is of use postoperatively if it is 
suspected that the surgical extirpation has been excessive, or preoperatively 


if the coexistence of goitre and myxeedema is suspected. 


DIFFUSE AND NODULAR GOITRES 
Just as, according to function, goitres may be divided into toxic and non- 
toxic, so they may be divided according to gross structure into diffuse and 
nodular types. In this connexion it is necessary to define ‘diffuse’, by which 
is meant that the whole of the thyroid gland is enlarged. Although it is 
usually symmetrical it need not necessarily be so, but the whole gland is of 
uniform consistency. Its division into three sections, right lobe, left lobe 
and isthmus, may be clearly apparent. The term indicates that the patho- 
logical change is uniform throughout the gland, and that there are no 
‘nodules’. The nodular goitre is one in which there is gross irregularity of 
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structure. ‘here may be one obvious nodule and the rest of the gland may 
appear to be normal or diffusely enlarged, but the presence of even one 
nodule puts the gland in the nodular category. When such a gland is 
exposed at operation, it is often found to contain many small nodules 
which have not yet reached the size at which they can be felt with the hand 

‘The table on page 285 shows the classification of thyroid swellings along 
these lines, and the common conditions which are encountered in practice 
Nodularity in the thyroid gland may be due to alternations of hyperplasia 
and subinvolution occurring with the ebb and flow of the patient’s meta- 
bolic activity. Diffuse goitres often become nodular with the passage of 
time as lymphocytic infiltration and fibrosis occur, together with degenera- 
tion of the cellular elements and the consequent formation of cysts. Nodu- 
larity is therefore a combination of subinvolution and degeneration. A 
thyroid cyst arises from degeneration in a true adenoma or in a metabolic 
nodule and is often the end-result of hamorrhage into such a nodule 
Calcification occurs in long-standing goitres (fig. 1) 

Three hard goitres.—There are three principal conditions in which a goitre 
is hard: carcinoma, lymphocytic infiltration which occurs in lymphadenoid 
goitre (Hashimoto’s disease), and calcification. Hashimoto’s disease is 
characterized by the gland being symmetrical, diffusely enlarged, and fre- 
quently associated with myxedema. Carcinomatous enlargement is often 
tender and usually occugs in a nodular goitre 

Calcification also occurs in a nodular goitre of long standing and, whilst 
it should never be confused with Hashimoto’s disease, may easily be con- 
fused with carcinoma. A nodular goitre which suddenly starts to increase in 
size, is hard in part and perhaps tender, must be regarded as malignant. 

Two tender goitres—There are two conditions in which the goitre is 
typically tender. In addition to the tenderness of carcinoma, pain and 
tenderness occur in the thyroid gland when hemorrhage has taken place 


into a nodule. The nodule may shrink in subsequent weeks 


CLINICAL PRESENTATIONS OF TOXIC GOITRI 

Typical Graves’s disease.—The severe metabolic disturbance, the gross loss 
of weight, cardiac symptoms and anxiety make the fully developed picture 
of thyrotoxicosis blatant. Mild degrees are often missed even when occurring 
with these typical symptoms. Graves’s disease may be imitated by hyper- 
tension, tuberculosis, diabetes mellitus, anxiety states, and the menopause. 

There are several less well recognized and more easily confused methods 
of presentation. 

As a cardiac disturbance.—Whilst the simple persistent tachycardia, 
occurring mainly on exercise or excitement, is easily recognized, paroxysmal 
tachycardia may be missed. With simple tachycardia the patient complains 


of palpitations on exertion. With paroxysmal tachycardia the patient be- 


comes suddenly aware of a tremendous increase in heart rate, often accom- 
panied by severe dyspnava. It may occur apart from emotional disturbance or 
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physical activity, but the patient is often able to give an accurate description 
of what takes place. Examination may never reveal the increased pulse rate. 

Paroxysmal auricular fibrillation occurs similarly, and in such cases the 
patient is often aware that the heart rate is ‘all over the place’—that is, 
irregular. Established fibrillation, with or without heart failure, occurs in 
older people and thyrotoxicosis may have gone unnoticed for many years. 
Thyrotoxicosis must always be suspected when fibrillation is discovered 
without a history of rheumatic or coronary heart disease 

As an intestinal disorder—Bouts of diarrhcea with relatively little pain 
soon lead to loss of weight. Colitis is then the presenting symptom and the 
diagnosis of mucous colitis or ulcerative colitis may well be made without 


realizing that this is a case of thyrotoxicosis. 
he depressive groupb.—Severe depression occurring in a patient whos« 
The d gr Severe depr n tient wl 
previous personality has been singularly free from such a tendency, should 


give rise to suspicion if a goitre is present as well. In such cases thyroidec- 
tomy actually cures the depression, which passes away like a cloud. (On the 
other hand, thyrotoxic patients with psychotic symptoms have an extremely 
grave prognosis and should not be operated upon if this can be avoided.) 

The fat type.—-Loss of weight is not essential for a diagnosis of thyrotoxi- 


cosis which may be present although the patient is actually gaining weight 


CLINICAL PRESENTATIONS OF NON-TOXIC GOITRE 
Individuals seek advice about the presence of goitre without thyrotoxicosis 
for a variety of reasons. They rarely come simply because they have a lump 
in the neck. The precipitating factor is often that someone has warned them 
that such lumps get bigger and may become malignant. If the patient lives 
in a goitrous district, however, she will be used to seeing such lumps in her 
friends and will only seek advice if she is almost choking. 

A conscious increase in the size of the lump, the recurrence of pain (from 
hzmorrhage), or a choking sensation may be the deciding factor. Strangely 
enough, one often sees patients who are complaining of a choking sensation 
and they have only a very slight soft enlargement of the gland which cannot 
possibly be responsible for the symptoms by pressure. ‘There seems little 
doubt that the vascular increase in the thyroid gland at the time of menstrua- 
tion may be perceived by the patient as a feeling of constriction in the neck 
Rarely does dysphagia occur from goitre unless the enlarged gland has 
plunged into the mediastinum and its very size is limiting the upward 
movement of the larynx during deglutition. 

Mediastinal goitre.—It is well known that the thyroid gland may enlarge 
downwards into the superior mediastinum and yet have little obvious en- 
largement in the neck. Routine mass radiography of the chest has shown that 
patients may have thyroid swellings as big as a Jaffa orange in the superior 
mediastinum and yet be completely free from symptoms (fig. 2). These 
‘thoracic’ goitres may be brought to light as a cause of chronic bronchitis or 
asthma (fig. 3) and their presence will be evident on the routine chest x-ray 
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Oblique x-ray of the thoracic inlet, showing arge globular 
1 the trachea. This was discovered by ‘ma adiography 


had no symptoms 





Antero-posterior view of thoracic inlet, showing the trachea pushed 
over to the right behind the inner end of the clavicle. This lady had suffered 
from asthma for many years and had a large goitre extending down to the 

ch of the aorta. The removal of the goitre completely relieved her asthr 
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which is part of the normal investigation in such conditions. ‘The presence 
of palpable thyroid enlargement in the neck adds weight to the suspicion. 

Thoracic goitres undergo cystic degeneration and calcification (fig. :1) 
just like their cervical counterparts. Occasionally, compression of the trachea 
is so extreme that the wall of the trachea becomes weakened and collapses 
after operation for the removal of the gland. The mediastinal goitre cannot 
be removed by an approach through the chest because its blood supply 
comes from the normal thyroid vessels in the neck. Even the very large 


plunging goitres can be removed through the ordinary cervical incision and 


on very rare occasions the upper part of the sternum needs to be split. 

Voice changes in goitre.—_Most practitioners are familiar with the fact that, 
however careful the surgeon may be, the recurrent laryngeal nerve may be 
damaged at operation for thyroidectomy. This results in the voice losing 
both volume and quality and becoming rough. The patient is unable to sing 
It is of course far more important to elicit information about voice changes 
before operation, and these are more often present than is generally realized 
The patient should be asked deliberately about her ability to sing or at least 
to pitch her notes correctly. Many goitre patients will volunteer information 
that they have lost the top notes. Such voice changes may be due to pressure 
on the recurrent laryngeal nerves or may be due to the simple pressure of 
the tumour around the larynx limiting its movement. Removal of a nodular 
goitre is fortunately followed more often by an improvement in voice than 
by deterioration. Recurrent nerve palsy can occur several months after 
operation, due to fibrosis, but this again is extremely rare. ‘The nerve, 
however, remains a bogey to all thyroid surgeons. 

Malignant change in goitres——It seems probable that one out of every 
four single non-toxic nodules may be malignant. H. L. M. Roualle, quoting 
from the Registrar General’s return for England and Wales, 1939, cites the 
incidence as 2.3 per cent. of all goitres treated in hospital. The thyroid is 
one of the organs which undergoes malignant change quite commonly in 
childhood, and in Roualle’s series 11 per cent. occurred in patients under 
thirty. Such a high incidence demands radical surgical treatment for nodular 
goitre, quite apart from the other hazards of such pathological change. 


THE MANAGEMENT OF GOITRI 

Mild thyrotoxicosis in a patient whose thyroid is only very slightly enlarged 
may with justification be treated with antithyroid drugs. It is possible that 
the condition may be reversed and not recur. The risks of further thyroid 
enlargement, of relapse, of drug sensitivity and of turning ‘a chronic disease 
into a chronic treatment’ point very firmly at present to surgery as the 
safest and most rapid form of treatment for all but very few cases of thyro- 
toxicosis occurring as a primary condition with a diffusely enlarged gland. 

Antithyroid drugs should never be used with nodular goitres except as 
a preoperative preparation for severe cases. ‘The thyroid enlargement which 
occurs during the use of the drugs increases surgical risk. ‘Thi only 
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slightly offset by a decrease in risk from the temporary reduction of the 
thyrotoxicosis. Because they will almost certainly enlarge, because of the 
real risk of malignancy, and because of the possibility of thyrotoxicosis, all 
nodular goitres should be treated surgically. Thoracic or plunging goitres 
are always of the nodular variety and should be removed. 

Diffuse enlargement of the thyroid gland due to Hashimoto's disease 
(lymphadenoid goitre) should not be treated surgically unless the goitre is 
of such a size as to be ugly or to cause pressure symptoms. Myxceedema will 
almost certainly supervene at some stage so that thyroidectomy (which will 
be total) is only really bringing forward the date of onset. ‘Colloid’ goitres, 
whatever their etiology, should be left alone from the surgical point of view, 
if there is no evidence of thyrotoxicosis. The colloid goitre of pregnancy 
requires treatment with thyroid extract since it has grown because it has 
been unable to meet the demands of the pituitary T.S.H. Other colloid 
goitres may respond to iodine treatment. 

From the point of view of the general practitioner, there are two common 
problems. ‘The first is to decide whether surgery, preceded by thiouracil as a 
preparation if necessary, is the first choice for his case of thyrotoxicosis. ‘The 
second problem is whether to advise operation for the patient with a single 
nodule in the thyroid gland or perhaps only a moderate degree of nodular 
enlargement. ‘The operative risk is very small if the management is in the 
hands of a team really familiar with thyroid surgery. The scar should be 
insignificant and stitch marks should never be visible. The risk of voice 
change is slight. Patients are sometimes concerned that they will put on a 
lot of weight after operation, and many of them do. Recurrence of thyro- 
toxicosis from regeneration of the gland stump is rare, but the initial 
thyroidectomy must be adequate. Consequently there is a slight risk of the 
patient becoming sub-thyroid after operation, but this is easily controlled. 

Economic factors play a large part in decisions concerning treatment of 
most conditions. With the modern method of rapid preparation for opera- 
tion by combined thiouracil and iodine therapy, all but the very severe cases 
can be ready for operation in approximately three weeks from admission to 
hospital. Many cases can be fully prepared in their homes before admission. 
The postoperative stay is rarely more than two weeks but it is advisable for 
thyrotoxic patients to refrain from resuming full household duties or going 
back to employment for at least two months after operation. 


For the non-toxic nodular goitre, the total stay in hospital is rarely more 
than ten days and the disability is negligible. 


SUMMARY 

The greater the goitre, the more likely is the patient to seek advice and to 

obtain treatment. The smaller the goitre, the greater is the risk that thyro- 

toxicosis will go unnoticed and that malignancy will escape an early diagnosis. 
No nodular goitre should be regarded as insignificant. Diffuse goitres in 

the absence of thyrotoxicosis should be treated with conservative respect 
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Surgeon to Outpatients, E.N.T. Department, Royal Infirmary, Glasgow, 
Assistant Lecturer, Otorhinolaryngology, University of Glasgow. 


THE younger generation of medical practitioners, on reading the descrip- 
tions of various diseases due to acute bacterial infections as given in the 
textbooks, must have difficulty in correlating certain of these descriptions 
with their own experience in practice. It would appear that many acute in- 
fective conditions today do not carry the dangers which accompanied them 
several years ago, and as a rule respond readily to treatment. ‘The younger 
practitioner might feel justified in assuming that these older descriptions of 
the dangers of certain acute infections are now out of date, and that the fact 
that they no longer hold the terrors previously ascribed to them is entirely 
due to the great advances in treatment in recent years, principally in the 
development and use of the sulphonamides and the various antibiotics. As a 
result he may have come to expect any future change to be in the direction 
of further improvement as more effective therapeutic agents are discovered 
It is not intended to belittle the great advances which have been made in 
the control and treatment of acute infections by the introduction of chemo- 
therapeutic and antibiotic drugs, but it should be realized that there are 
other factors involved in the present position: notably a change in many of 
the acute infective organisms themselves which is not likely to be permanent 
Failure to appreciate this fact can only lead to dangerous complacency. | 
propose therefore to review the recent history of certain common diseases 
due to acute microbic infection in order to obtain a more balanced picture. 
Over a period, which may conveniently be taken as twenty years, the 
virulence of the streptococcus has gone through a gradual decline, until 
today the clinical effects of infection bear scanty resemblance to what they 
were some years ago. Appreciation of this fact was clouded by the co- 
incidence of the introduction for general use of the first chemotherapeutic 
agents against bacterial infection soon after this diminution of virulence was 
becoming clinically noticeable. As a result the change in the nature of the 
diseases themselves has been widely unrecognized, whilst the réle of the 
various modern drugs in achieving cure has been exaggerated. 
Sulphanilamide in the form of prontosil was coming into general use in 


this country in 1936 or 1937, sulphapyridine was produced as M. & B. 693 in 
1938, and penicillin came into general civilian use in 1946. Reference to the 
statistics showing the incidence and mortality rates of some of the commoner 
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acute infections over the last twenty years, however, shows a steady decline 
in both of these which cannot be explained by the use of these drugs except 
in a minor contributory degree. In the first place the decline began before 


wse ws oy) 0s 


Scarlet fever, 1931-52. Graphs showing: (a) case rates and (b) death rates, per 
million, in Glasgow. 


the sulphonamides were in effective use, and secondly, the actual incidence 


of these infections could not be influenced by the use of therapeutic drugs 


SCARLATINA 
Scarlatina today is an almost uniformly mild disease, and it has been advo- 
cated by some that as a general routine these cases should be nursed at home 
in order to free the many hospital beds which they occupy for other pur- 
poses. We are now apt to forget that about twenty years ago scarlatina was 
often a much more virulent and dangerous infection which not infrequently 
gave rise to most serious complications such as fulminating middle-ear and 
mastoid infection or severe kidney damage. The older clinicians were only 
too familiar with the more severe forms of the disease, the worst examples of 
which earned the title of malignant scarlet fever, which must at present be 
non-existent and known to many practitioners today only by its description 
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in the textbooks. [t may safely be said that scarlet fever, once a potentially 
killing disease, is at present so mild in its effects as to give rise to the 
minimum of anxiety. Figure 1 shows graphically that the incidence in the 
City of Glasgow fell by about half between 1933 and 1935, and then more 
gradually to reach a considerably lower level. ‘The mortality rate also fell 
dramatically at about the same time, and has since declined to a very low 


level. 


PUERPERAL FEVER AND ERYSIPELAS 
Similarly in the case of puerperal fever, the incidence of the infection in 


a b 


Puerperal fever, 1931-52. Graphs showing: (a) case rates and (b) death rates, 
per million, in Glasgow 


Glasgow began to fall noticeably between 1932 and 1933, and figure 2 shows 
that this fall has continued fairly steadily since then. The fall in the mor- 
tality rate is not quite so dramatic, but it began in 1935 and has continued 
except for an increase in 1940 and 1941 (fig. 2b). In this connexion the 
bacteriological investigations of Dr. A. D. T. Govan in the Glasgow 
Maternity Hospital, which are to be published in due course, have firmly 
convinced him that infection by the hemolytic streptococcus in puerperal 
sepsis is of little importance at the present day, whereas infection by coliform 
bacilli is becoming relatively more serious. He also considers that the 
statistics shown in figure 2 are deceptive as a guide to streptococcal infection, 
as a large proportion of the cases with a fever sufficiently sustained to be 
notified as puerperal fever are due to infection by other organisms. 

The statistics showing the incidence and mortality rate of erysipelas, 





COMMONER ACUTE BACTERIAL INFECTIONS 29Q§ 


again for the City of Glasgow, give a picture somewhat similar to those for 
scarlet fever and puerperal fever. As is seen in figure 3, the fall in case and 
mortality rates began rather less suddenly in about 1934, and the numbers 
have decreased steadily until they are at an almost negligible level today 


ACUTE TONSILLITIS 
‘The clinical picture presented by most cases of acute septic tonsillitis has also 
gradually changed and its more severe manifestations are much less often 
seen. It used to be not uncommon to see the more acute and virulent forms 


of the infection with severe toxic general symptoms, often of sudden onset, 


a t 


Fic. 3.—Erysipelas, 1931-52. Graphs showing: (a) case rates and (b) death 


m or ! Glasgow 


sometimes even ushered in with a rigor followed by high pyrexia, and pro 


gressing in the worst cases to a state of collapse and to damage to the myo- 


cardium which might end fatally. The more serious complications of the 
most acute cases, which must be very rare today, consisted of acute septic 
edema spreading downwards to the larynx, deep cellulitis of the neck 
which might involve the great vessels or the mediastinum, and general 
septicemia resulting in infection of other remote organs. 

Probably the most common complication is acute peritonsillar abscess or 
quinsy, and in my experience this seems very much less common today than 
it was fifteen years ago. The number of cases of this distressing condition 
requiring treatment at a hospital outpatient department is only a fraction 
of what it was before the last war, and such cases as are seen appear to be 
much less acute than formerly. It would be easy at first to believe that this 
change could be attributed entirely to more modern methods of treatment, 
entailing principally the use of sulphonamides as probably the majority of 


general practitioners prescribe these drugs as a routine measure in cases of 
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acute sore throat. The useful effect of sulphonamides in acute tonsillitis, 
however, is very much in doubt. I gave up using them entirely in throat 
infections during the 1939-45 War, following several cases with unpleasant 
toxic reactions in naval patients, and I have subsequently obtained equally 
good results from other safer and well-tried methods of treatment. 

Anderson (1949), in discussing the treatment of acute throat infections, pointed 
out that he had omitted sulphonamides intentionally as he was unconvinced of 
their effectiveness and bcause their use was not devoid of danger. As might be 
expected, this led to considerable controversy in the correspondence columns of 
the medical press, but Macdonald and Watson (1951), by conducting a controlled 
clinical experiment, found no difference between cases receiving sulphonamides 
and the control cases in the speed of recovery from various symptoms, and Lands 
man et al. (1951), working quite independently in a similar but much more detailed 
experiment, found no evidence that sulphonamides were beneficial in the treatment 
of acute throat infections 

It would appear then that acute septic tonsillitis offers another example of 
the results of the diminished virulence of the streptococcus, and that the 
introduction of chemotherapy so soon after the decline in virulence began 
has helped to mask this change and has led to widespread therapeutic error 
When any chemotherapy or antibiotic therapy is really required in acute 
throat infections, which is probably comparatively rarely at the present day, 


penicillin is the agent most likely to be of value as it has so few side-effects 


and, except in the case of the staphylococcus, is the least likely of the anti- 
biotics to develop drug resistance in the infecting organisms. ‘Too much 
reliance, however, should not be placed on it as an adequate means of 
treatment in itself. For example, I have seen some cases in which it has been 
administered in the initial stages of a developing quinsy in which the in- 
fection has been modified but not aborted, and has run a less severe course 
leading to the formation of a subacute and almost ‘cold’ peritonsillar abscess 
which has required to be opened in the usual fashion before the condition 
resolved. 
ACUTE MIDDLE-EAR INFECTION 

(cute otitis media provides yet a further example of an acute infective con- 
dition which generally runs a much more benign course at the present time 
than it did formerly. Some twenty years ago it was not uncommon in a large 
teaching hospital, especially during the late winter months, to see many 
cases of acute otitis media in which the infection could justly be described as 
fulminating. Some of these very acute cases were seen as complications of 
scarlet fever or measles, whilst others arose from ordinary acute infections 
of the upper respiratory tract. The course of the disease was often rapid, 
acute mastoiditis supervening very quickly and often leading to serious 
complications such as meningitis or lateral sinus thrombosis. Little time 
could be wasted in dealing with these cases if a high mortality rate was to 
be avoided. ‘The most acute cases might be moribund after only forty-eight 
hours from the onset of the middle-ear infection, and signs of meningeal 
infection might have set in before the patient could be admitted to hospital. 
Early operation was needed to save the patient’s life, and it was necessary 
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to perform a complete mastoidectomy, thoroughly removing all infected 
bone wherever it was found. Failure to be sufficiently thorough in the opera- 
tion might result in the course of the infection being unarrested and the case 
ending fatally. This should not be taken as implying that every acute ear 
infection followed the course described. All degrees of severity occurred, of 
course, but these fulminating cases were common, and the mere fact that a 
case was liable to develop so acutely meant that no risks could be taken, 
delay was unjustified, and thoroughness in operation was essential. 

The picture today in cases of acute middle-ear infection and mastoiditis 
is a very different one. The disease as a rule runs a much less acute and less 
rapid course, and in the majority of cases of acute otitis media resolution 
occurs with the aid of comparatively simple measures, or of its own accord 
It is often supposed that this change is due to the early control of the in- 
fection by chemotherapeutic or antibiotic drugs, but that this is not entirely 
so can be seen from observing what treatment these patients have had from 
their family doctors before admission to hospital. By far the most common 
form of treatment is found to be a short course of one of the sulphonamide 
group of drugs, which may or may not have been combined with local treat- 
ment by means of some form of ear-drops unlikely to affect the course of the 
disease. A few of these cases have had a course of one of the antibiotics, but 
in the great majority of cases the practitioner does not find it a practical 
proposition in a busy practice to administer an adequate course of penicillin 
which is likely to be effective. A fairly large proportion have had no treat- 
ment with sulphonamides before admission, and the striking fact is that the 
progress of such cases under hospital routine appears to be no different from 
that of those which have received them. From this fact, and from observing 
the course which these infections run, it is evident that in the majority of 
cases of acute otitis media as it occurs today the infection is acomparatively 
mild one with a strong tendency to go on to resolution. 

This must not, of course, be taken as implying that acute otitis media 
should be neglected in any way or that its proper treatment is not of great 
moment. It must be remembered that the preservation of hearing is the 
most important issue involved after the safeguarding of life, and the longer 
the infection persists in the middle ear and mastoid the more the hearing is 
endangered. ‘he other important object is to prevent the acute infection 
from resolving incompletely and resulting in a state of chronic suppuration 
in the middle ear. For these reasons alone, careful attention is necessary to 
the treatment of all cases of acute otitis media, but it must also be borne in 
mind that some of these do still go on to the condition of acute mastoiditis, 
and that, although in most cases this disease does not carry quite the same 
urgency for immediate operation at present as formerly, partly owing to 
antibiotic therapy but largely owing to the diminished virulence of the 
infection, it is impossible to know just how far infection in the mastoid 


process has progressed and how imminent the onset of serious complications 


may be. In addition, one can never know when a case may not involve a 
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more acutely virulent infection than is usual today. It is therefore important 
that antibiotics should be used as valuable adjuncts to treatment and not as 
superseding the fundamental principles. 

Munro Black (1951) reported a large series of cases of acute mastoiditis 


in young children treated with penicillin, in which operative measures were 
confined to a simple Wilde’s post-auricular incision if a fluctuant sub- 
periosteal abscess were present, and in which the number of cases requiring 


mastoidectomy was extremely low. Again it is important to bear in mind, 
however, that part of this success is due to the present relative avirulence of 
the acute infecting organisms, and that in a period of increased virulence it 
would almost certainly be a highly dangerous course to follow. It is worth 
recalling also that similar conservative methods of treatment of such cases by 
Wilde’s incision were advocated over twenty years ago by Layton (1930), 
well before the era of antibiotics. ‘The immediate results were apparently 
highly satisfactory but later, when the ultimate fate of many of these cases 
was followed up, the method did not retain any support. 

At the meeting of the Section of Otolaryngology of the British Medical 
Association in July 1952, in the course of a discussion on the use of anti- 
biotics in this specialty, T. G. Wilson of Dublin commented on the apparent 
diminution in virulence of the infecting organisms in otitis media in the past 
fifteen to twenty years. He had noticed this also in patients from remote 
country districts where antibiotics were not in general use, and he warned 
against a complacent attitude towards the treatment of these cases. These 
remarks form one of the few occasions when this highly important point is 
so specifically noted in the literature. At the same meeting, R. B. Lumsden 
of Edinburgh mentioned the importance in the treatment of acute otitis 
media with penicillin of not neglecting the older surgical principles, and 
stressed the danger of the masking effect of partial control of the infection 
and the necessity, for example, of still performing paracentesis of the drum- 
head when indicated 

CONCLUSION 
Enough has been said to show that in recent years there has been a radical 
change in certain diseases due to acute microbic infection, and that this 
change is more than can be attributed to new therapeutic agents. The nature 
of the change which has occurred in the organisms concerned may prove to 
be of considerable importance in the future. It appears to consist of a natur- 
ally developing alteration in virulence taking place over a large number of 
years, which is most dramatically evident in the case of the streptococcus. Such 
gradual changes in the nature of infections over the years are, of course, no 
new phenomenon in the history of disease, which shows many examples of 
cyclical variation in virulence and severity, and superimposed on this larger 
wave smaller local and temporary variations in virulence from year to year 
may be pictured as secondary undulations. The importance of appreciating 
the position lies in the fact that sooner or later a return to a phase of in- 
creased virulence may be expected, and if this occurs when the nature of the 
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change is not adequately understood it may lead to unnecessary mortality 


while the medicine and surgery of the past are being relearned by a genera- 
tion untrained to cope with this type of infection. 

The indiscriminate use of chemotherapeutic and antibiotic drugs has 
already been strongly deprecated in the medical literature. Many of them are 
of tremendous value as adjuncts to the treatment of certain infections, but it 
is important to regard them in this light and they ought not to be used to 
replace entirely the general principles of treatment. If the decline in virulence 
of many acute infections be kept well in mind, an unbalanced conception of 
the true contribution of these drugs to the outcome of many current cases 
will be avoided and undue complacency will not be engendered, so that if a 
return to greater virulence takes place, as is not unlikely sooner or later, the 
knowledge and experience at our disposal may not be inadequate to deal 
with the situation 


SUMMARY 

It has been pointed out that there is a marked difference between the 
dangers of many acute infections in the past and those of the present day, 
which is often considered to be entirely due to recent advances in treatment, 
principally in the use of sulphonamides and antibiotics. Whilst the great 
value of these drugs when properly used is fully acknowledged, an attempt 
has been made to show that there has been a marked diminution of virulence 
in the organisms responsible for some of these infections over the last twenty 
years, which began to be manifest shortly before the general introduction of 
sulphonamides. This is most demonstrable in diseases generally due to 
streptococcal infection. 

The statistics showing the incidence and death rates of scarlatina, puer- 
peral fever and erysipelas in the city of Glasgow over the last twenty years 
are included to illustrate this, and the position as regards acute infections of 
the tonsils and of the middle ear is discussed in an attempt to show that, 
apart from modern methods of treatment, these infections themselves are 
less severe than was the case twenty years ago. 

The importance of recognizing and bearing in mind this variation in 
virulence is stressed in view of the likelihood of the severity of infection 
returning through full cycle. 

1 wish to acknowledge with thanks the help of Dr. Stuart Laidlaw, Medical 


Officer of Health for Glasgow, in supplying me with the statistics quoted, and also 
of Dr. John Hewitt for his helpful advice 
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‘THE advantages of a Syringe Service are now well recognized, and if we are 
to adhere to the principle of ‘one syringe—one injection’, such a service is 
essential in a busy general hospital where so many injections have to be 
given and specimens taken. This article deals with the formation and 
maintenance of a Syringe Service, and is based on the experience gained in 
Sheffield at the Royal Infirmary and Royal Hospital. These two general 
teaching hospitals are units of the United Sheffield Hospitals, and together 
comprise 950 beds, each unit having a large outpatient, and also casualty, 
department. At the latter a Syringe Service was started in 1947, and 
gradually built up until by 1950 it was supplying the whole hospital; at 
present it produces 20,000 sterile syringes, 375 lumbar puncture sets and 
1,700 separate needles a month. At the Royal Infirmary, the Service was 
started in 1948 but, through lack of accommodation and staff, was not 
supplying the whole hospital until 1952; at present, 18,000 sterile syringes, 
110 lumbar puncture sets and 1000 separate needles are being used each 
month. In addition, each Syringe Service sterilizes about 40 ‘cut down’ sets 


a mo,th for the department of haematology. 


APPARATUS 
Syringes (fig. 1) 

(1) All-glass.—These are satisfactory to use and easy to wash, but the 
breakage rate is very high, being as much as 15 per cent. of those sterilized 
in the case of the 20 ml. central nozzle model, and even higher for the 20 ml 
eccentric nozzle. 

(2) Glass-metal.—This type of syringe made the Service possible, as the 
breakage rate is much less than that of all-glass syringes. Initially, both 
Syringe Services used almost exclusively this type of syringe, but they have 
two drawbacks: (i) they are difficult to clean, because of uneven surfaces 
where the glass joins on to the metal nozzle; (ii) the hot-air oven has to be 
extremely carefully watched so that its temperature does not exceed 165 to 
170° C., otherwise the cement runs. We have found that although some 
cements do not actually liquefy until 180 to 190° C. is reached, they may 
move at lower temperatures. 

(3) Metal-trp.—There are two types, one in which the metal tip is shrunk 
on to a large and robust glass nozzle, and may be obtained with inter- 
changeable barrels, and the other in which a metal tip is fused into what is 
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otherwise an all-glass syringe. This latter type was in common use in 
Germany before the war, and has recently been produced in Britain. We are 
now using almost entirely these metal-tipped syringes of the shrunk-on 
variety with interchangeable barrels, because the replacement charge is so 
very much smaller than the repair charge of a non-interchangeable barrel 
type. In our hands, the breakage rate of these syringes, for example 2 ml 
syringes which are the bulk of the syringes used, is on the average 0.5 per 
cent. of those sterilized, whereas our breakage rate of the glass-metal 2 ml 
averaged about 1.0 per cent. The interchangeable barrel type has proved 
most satisfactory, the barrel piston fit being as good as, if not better than, 
that of the most expensive of the non-interchangeable syringes 


Needles 


Expensive needles are quite unnecessary, but all needles used in a Syringe 


Service should be made from stainless steel, in accordance with D.T.D. 189 
We do not favour the normal hollow-ground point, as the tip is very easily 


(a) (b) (g@) 
nterchar ue able 


(d) metal tip 


I a) All-glass syringe; (b) glass-metal syringe: (c), (d) and 


barrel metal-tip syringes: (c) metal tip shrunk on to large glass 
fused into glass syringe (English pattern), (e) metal tip fused u 
and (g) interchangeable barrel syringes: metal nozzl 


(Csermar 
pattern); (f) to large 
glass nozzle 


hooked and the orifice is too elongated. We use a modification of the short 


- 


bevel point (fig. 2). 


Containers 
It is essential, in my opinion, that the customer should see what he is 
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Fic. 2.—(a) Bevel too long (16°), side angle too acute (37°); (b) bevel too short (32°), side 
angle too obtuse (80°); (c) needle points used in Sheffield—bevel 25°, side angle 45°; 


(d) needles as supplied by manufacturers—bevel 14°. 


getting, and therefore only glass tubes are used, and not aluminium con- 
tainers, for tubing the syringes. Cotton-wool is expensive, and any but the 
best quality absorbent gives off oil vapour in the oven. Because of this, we 
are now using corks at the bottom of the tubes, but always include some 
cotton-wool at the top. This piece of cotton-wool serves as a cushion in 


transport, as a bacterial filter, and also as a sterile cotton-wool swab to clean 


the patient’s skin before using the syringe (fig. 3). 


Hot-Air Sterilizer 
The syringes at present in use have no solder so that the temperature of 


} 


Fic. 3.—Packing. The last package on the right is a dummy syringe containing a Browne’s 
sterilizer control tube; one of these packages is placed in the centre of each trayload 
of syringes to be sterilized 
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sterilization may be as high as 200° C.; hence, complicated hot-air ovens 
with fans are not required. They should, however, be electrically heated 
The temperature of the oven should be charted by a temperature recorder 


(fig. 4) 








Hot-air oven. The dial of the Cambridge temperature recorder 
may be seen above the oven and the bulb of the recorder in the 
centre of the oven 


Syringe Dryer 

This consists of an electric fan which blows air through a 3-kilowatt dull- 
heat electric element. The element and fan are on separate circuits, so that 
either warm or cool air may be obtained (fig. 5). 
Veedle Sharpener 

‘The machine is a fractional horse-power electrical rotary grinder, in- 
corporating a resistance so that the revolutions per minute are reduced to 
500. A 240 grit bauxilite wheel is used, either dry or after being dipped in 
yellow soft paraffin. A large magnifying glass having a magnification of 
three times is used to check that the needles have been properly sharpened 
(fig. 6). 
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Fic s5.—Syringe dryer. 


Fic. 6.—Needle sharpener. 
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Syringe- Brushing Machine 
This machine is used during the washing of the syringes. It ts a heavy 


duty fractional horse-power motor geared down to 700 revolutions pet 


minute (fig. 7) 





BUILDING 


Figure 8 shows the plans of the Syringe Service accommodation at the 


Royal Infirmary and the Royal Hospital. It is of prime importance that the 
space should not be cramped; otherwise syringes will be broken and the 


Service inefficient 


PERSONNE! 

In Shefheld, the Syringe Services at the Royal Infirmary and Royal Hospital 
have been placed in charge of the consultant bacteriologist. ‘There are those 
who advocate that the pharmacist should be in charge but, in my opinion, this 
should only be done when the hospital possesses neither a bacteriologist nor 
a clinical pathologist; indeed, it is questionable whether a Central Syringe 
Service should be established in such an institution. The bacteriologist is 
better equipped to test methods of sterilization and, if medically qualified, 
is better able to understand the problems of the various techniques, and so 
obtain the cooperation of those who will use the syringes. Moreover, he 
himself in his work also uses the products of the Syringe Service. In ad- 
dition, it is a poor laboratory where the bacteriologist or pathologist has not 
an ‘adjutant’ senior medical laboratory technician upon whom much of the 
work of supervising the Syringe Service must fall, particularly the control of 
stocks, unless the person in charge of the Syringe Service is of a higher 
calibre than that obtainable for a salary of £385 per annum, the maximum 
allowed by the Ministry of Health for the charge-hand 
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The processing of the syringes should be done by Syringe Orderlies* 
under a ‘Charge-Hand’.* 


At each of the Syringe Services, there are four syringe orderlies and one charge- 
hand; the orderlies are paid as ancillary staff (A.S.C.—Grade 7), the charge-hand 
being paid 1}d. per hour extra. The syringe orderlies are first of all paid as A.S.( 
Grade 5 for a minimum of six months, and until they obtain a certificate of pro- 
ficiency in needle-sharpening from the head of the department. 


It is most important that the orderlies should be intelligent, keen on their 
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work, and realize the importance of producing syringes which are clean and 
sterile, and needles which are sharp. All the staff must be able to sharpen 
needles. We have found it is essential for efficient production to vary the 
job that each orderly does rather than to keep him always sharpening 
needles. The bulk of our needles (approximately go per cent.) are No. 1 


hypodermic, the sharpening of which is very exacting, both physically and 
mentally, and even more so is the sharpening of intradermal needles. 
There is no place for the employment of nurses in a Syringe Service, 





*These are the official Ministry of Health designations 
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principally because it is wasteful of such highly trained and scarce personnel, 


and also because it takes so long to train an individual to sharpen needles 
(between three and six months) that, once trained, they should remain per- 
manently in the Service 
ROUTINE 

In Sheffield, girls who have just left school, and are waiting to start their 
training as nurses are employed as nursing cadets. ‘These girls are used to 
carry syringes between the wards and the Syringe Service, thereby wasting 
neither the time of the trained nursing staff nor that of the syringe orderlies 
The Syringe Service is open for the exchange of syringes between g and 
10.30 a.m., and between 5 and 5.30 p.m. ‘The cadets bring the used syringes 
in a metal tray to the Syringe Service, with a request signed by a sister or 
staff nurse for their requirements of sterile syringes. After use, the syringes 
are rinsed in the wards, with the exception of those used for aspiration and 
oily injections, e.g. procaine penicillin. ‘These latter syringes should be re- 
placed in their containers immediately after use and returned. ‘Those used 
for radioactive isotopes are returned to the isotope laboratory, and kept 
there until no longer radioactive. 

The wards are instructed only to ask for one day’s supply (two days on 
Saturday), but are allowed to keep a few for emergencies. It is imperative 
that the wards and various departments, e.g. outpatients departments, do 
not hoard syringes. Quick turnover is essential, otherwise it means that large 
stocks of syringes have to be held. 

When the used syringes are accepted in the Syringe Service, they are 
checked for breakages, sticking plungers and so forth. The tubes, syringes, 
and needles are then taken to the different departments of the building where 
they are to be processed. 

PROCESSING 
The processing consists of the syringes being washed, fitted with a sharpened 
needle, tested, dried, lubricated, tubed, sterilized by hot air, and finally 
sealed in the container 
Syringes 

Throughout all processes, the syringe barrel and plunger are kept 
together, even though they are numbered, otherwise much time can be 
wasted matching them at the end of processing. The syringes are first 
washed in a liquid cleanser or detergent, using the brushing machine, and 
are then rinsed several times in tap water. The choice of a detergent is im- 
portant as some detergents hemolyse blood even in extremely high dilution 

Testing.—After being washed, a reconditioned needle is attached to the 
syringe, and the unit tested for plunger-barrel fit and needle-nozzle fit 
Care is taken that the front face of the needle is in line with the syringe 
graduations. 

Drying.— The syringe, with needle attached, but the plunger removed, is 
then dried in the dryer, because the syringes must be dry before being 
placed in the hot-air oven; otherwise, should moisture be present, the 
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syringe will not attain the temperature required for hot-air sterilization. 

Lubrication..-When dry, the syringes are lubricated with liquid paraffin 
by dipping the plunger into a mixture of four parts of methylated ether and 
one part of liquid paraffin, wafting in the air to drive off the methylated 
ether, thus leaving an even, thin £lm of liquid paraffin on the plunger. If 
there is too little liquid paraffin, the piston sticks and air leaks back between 
the piston and barrel. If there is too much liquid paraffin, the syringe be- 
comes coated with it, making it difficult to hold. We have tried silicones but, 
unless a further process be added—-that of washing the syringe in a solvent 
such as methylated ether or trichlorethylene each time, to remove the 
silicone—the plungers stick due to an accumulation of silicone and grit. In 
my opinion, such an extra process is not justifiable. 

Tubing.—TVhe tested, dry, lubricated and assembled syringe, with the 
needle attached, is now packed into a dry glass tube, care being taken that 
the needle is adequately protected by the small length of dry glass tubing. 

Sterilization.—Hot-air sterilization has many advantages over auto- 
claving, depending, as it does, solely upon time and temperature, whereas 
autoclaving depends on super-heated steam getting to every part of the 
article. 

Syringes sterilized by hot air may be assembled and packed, and when sterile 
are dry, so that the packages remain sterile for months, if not for years. The hot-air 
sterilization process can easily be controlled by the Cambridge temperature re- 
corder and checked by Browne's sterilizer control tubes. By means of thermo- 
couples the temperature at any point tn the oven, or even inside the syringes placed 
in different parts of the oven, may be ascertained at any stage of the sterilization 
process during a trial run 

The packed syringes are placed in wire baskets. In the centre of each basket is 
placed a dummy package exactly similar to the others in the tray, except that inside 
the barrel of the syringe is a Browne’s sterilizer control tube. The ovens are allowed 
to heat up slowly to 170 C., maintained at this temperature for 14 to 2 hours, and 
then allowed to cool slowly. The actual temperature of the oven throughout this 
time is charted by means of a’ Cambridge temperature recorder. The batch of 
syringes is not passed as sterile unless the sterilizer control tube in each tray has 
turned green 

Sealing. When cool, each tube is sealed with sticky paper labelled 
‘Sterile—do not use if seal broken’. A different colour of print is used each 
month, so that any hoarding on the wards can easily be checked. At one 
time ‘viscaps’ were used, but they are not now because they are so expensive 


and difficult to remove. 


Veedles 

Ihe needles are boiled in a stainless steel bow], first of all in a detergent 
solution and then in tap water. After this, every needle is sharpened on the 
rotary grinder and finished on an Arkansas stone. When sharp, methylated 
ether is injected through the needle to remove any grease, and from the 


appearance of the jet any block in the needle can be detected. Blocked 


needles, a very rare occurrence, are discarded as are all bent needles. Bent 
needles should never be straightened and used, as the metal is weakened in 


the bending and straightening, and may break when in use 
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Tubes 
These are washed in a liquid cleanser or detergent, rinsed and dried 
When they become discoloured, they are boiled in a domestic boiler with a 
detergent 
SPECIAL PROCESSES 
Syringes that have been used for oily injections I‘hese are returned from the 


wards and departments unwashed. In the Syringe Service, before they go 











through the normal processing, they are washed in methylated ether or 
other solvent 

Ispiration syringes (including those used for blood culture). 
these purposes are specially marked and only syringes so marked should be 
used for these purposes. On receipt in the Syringe Service after use, they 
are taken direct to the department of bacteriology where they are taken 


apart and autoclaved. They are then returned to the Syringe Service, and 


Svringes for 


go through the normal processing. 
Animal inoculation.—Vhese are also specially marked, kept only for this 


purpose, and, after use, are sterilized by autoclaving before being processed 


in the Syringe Service. 

Radioactive isotopes.— Syringes which have contained radioactive isotopes, 
for example, sodium, phosphorous or gold, are kept in a closed circuit and 
are not returned to the Sy ringe Service until certified by the isotope labora- 
tory as being free from radiation. Syringes used for taking blood from 
patients under investigation or treatment with radioactive iodine are pro 
cessed in the normal way, but it is essential to ensure that syringes used in 


this work have not been in contact with other radioactive isotopes 


LUMBAR PUNCTURE SETS 


Possibly even more important than the provision of sterile syringes, 1s the 
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production of sterile lumbar puncture needles. These are issued in sets (see 
fig. 9). The lumbar puncture needle and manometer are sterilized by hot air 
whilst the rubber tubing is sterilized by autoclaving. It is hoped that, in the 
near future, we shall be able to obtain a nylon tubing capable of withstanding 
hot-air sterilization. The needles are all marked with their standard wire 
gauge number and the medical staff has been asked, when ordering lumbar 
puncture needles, to state the size required. Lumbar puncture needles 
sterilized and packed in the above way are sterile and cannot transfer 
antiseptics or alcohol to the spinal cord. 


COST 


The following figures are based on a 450- to 500-bedded teaching general 


hospital using approximately 20,000 syringes, 250 lumbar puncture sets and 


1,500 separate needles a month. 


Capital expenditure 
Building 
Apparatus 
(a) Hot-air ovens (2) 
(b) Dryer (2) 
(c) Grinder (with lens) (2) 
Syringes 
Three or four times the number used per day 
Tubes (approx.) 
Needles (approx.) 


£1,655 


It is difficult to give an estimate of the number of syringes used a day, as the work 
at different hospitals varies enormously, and one finds that the number even varies 
considerably from one medical or surgical ‘firm’ to another but, averaging the 
Infirmary and Hospital, one would say that for a 450- to 500-bedded teaching 
general hospital, the syringes used daily are; 

1 ml. (tuberculin type) 10 
2 ml ; 500 
5 ml. 75 
10 ml. 65 
20 ml 40 

If we take 4 times this amount as our capital expenditure on syringes, to allow for 
turn-round and week-ends, it means approximately 3000 syringes—i.e. £1,200; in 
other words, the total capital outlay, apart from the cost of the building, is approxi- 
mately {1,700 

Annual Maintenance 

Wages—Syringe orderlies—4 x 370 
Charge-hand—1 x 385 
Cleaner (part-time) 

Replacements and breakage of syringes 

‘Test tubes with manometer tubes 

Paper seals 

Corks 

Control tubes 

Charts 

Needles 

Brushes 

Manometers (lumbar puncture) 

Lumbar puncture needles (Greenfields and Howard Jones) 


- nas x 
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Electricity 
Liquid cleanser or detergent 
Cotton-wool (approx.) 


In discussing the maintenance costs of the Syringe Service, it is to be 
noticed that more than half the cost of the Service is wages. The syringe 
orderlies are doing work which, without a Syringe Service, would be done 
by nurses, and hence they should be regarded in lieu of nurses on the 


hospital establishment. In these days of shortage of nurses, by employing 


syringe orderlies we are helping to alleviate this grave situation 

The breakage rate is another large item but, by comparison with the 
breakage rate from hospitals without a Syringe Service, using a similar 
number of syringes, it will be found that the Syringe Service figure is 
smaller. ‘The breakage rate is almost entirely due to accidental breakage on 


the wards, and to some extent depends upon the type of syringe used 


STARTING A SYRINGE SERVICI 

Probably the most important factor in the success of any Service is the 
degree of cooperation between the Service and those who use it. A great 
help in this is for nurses in training to receive instruction in how it is run. 
This cooperation is essential from many points of view. Hoarding on the 
wards must not take place; on the other hand, the Syringe Service must 
never run out of any type of sterile syringe. Syringes must be returned in 
good order, and the blood remaining after venepuncture must not be allowed 
to clot in them. Any faulty syringe must be notified to the Syringe Service, 
not in a complaining way, but in an endeavour to help the efficiency of the 
Service. 

A Syringe Service should be built up gradually. We first of all took over 
lumbar puncture sets, and syringes for taking blood, which together amount 
to about one-quarter of the work done by a Syringe Service serving a whole 
hospital. When this was running satisfactorily, then further commitments 
were taken over—e.g. outpatient and casualty departments, and finally, 
syringes for penicillin. A final word of advice: Syringe Services starting up 


now should standardize on Luer fitting. 
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A NOTE ON THE MECHANISM OF DEFACATION 
INITIATED BY STIMULATION FROM 
THE DISTENDED BLADDER 


By R. B. RAFFLE, M.D. M.R.C.P. 
South Shields 


\ PREVIOUS contributor to these columns has recently drawn attention to 
the effect of the full bladder in facilitating defacation in chronic constipation 
(H.R.V., The Practitioner, 1953, 171, 82). He says: ‘Perhaps those who meet 
more cases of constipation than I do, will investigate more fully the con 
nexion between the relaxation of the two sphincters and consider whether it 
might be worth advising the constipated subject to have a full, or moderately 
full, bladder whenever he or she attempts to empty the rectum’. Without 
prejudice to the desirability of utilizing the phenomenon as a therapeutic 
aid, and without claiming any greater experience than the original author, | 
would like to discuss its mechanism, forming as it does an interesting 
exercise in applied neurophysiology 

It presumably provides an example of the more general phenomenon of 
the facilitation of one reflex by another (allied) reflex, the centres for both 
being closely associated in the central nervous system and having, in part 
at least, a common receptive field, made possible by the collaterals and 
terminal arborizations which arise from the primary afferent and internuncial 
neurones 

The autonomic nerve supply to the unstriped musculature of the bladder 
and rectum arises from the same segments of the cord, and similarly with 
the somatic supply to the skeletal components of their respective sphincteric 
mechanisms. 

Moderate distension of the bladder, such as ordinarily precedes mic- 
turition, is without noticeable effect on defecation. When micturition ts 
postponed and bladder distension increases, impulses pass back along a 
larger number of afferents, and at a greater frequency, to the reflex centre 
for the bladder. There then occurs an increased opportunity for summation 
in the related neurons which supply the musculature of the rectum. ‘These, 
under more normal conditions of afferent stimulation, when the bladder is 


only moderately distended, show little tendency to discharge, since, if they 
are excited at all, they then lie in the subliminal fringe of the bladder reflex 
Defzcation is therefore facilitated in the constipated subject only when the 
bladder is considerably distended, and this has its normal counterpart in 


the desire to defecate often experienced by healthy individuals in similar 


circumstances. 


March 1954. Vol. 172 
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From a neurophysiological viewpoint the functional derangement which 
underlies ordinary constipation (dyschezia) is a failure of the spinal reflex 
activating the lower bowel. This results from persistent neglect to respond 
to the call to defecate, with the resultant constant, and therefore abnormal, 
presence of faces in the rectum. Consequently, adaptation of the receptors 
in the rectal wall occurs and the reflex fails to be initiated. The full bladder 
provides, in these circumstances, an alternative source of afferent impulses 
to the cells of the reflex centre for defzcation, and these, either alone or by 
summating with impulses from the rectum which by themselves would be 
ineffectual, serve to fire off the reflex 

In addition, the distended bladder may, by pressure on the rectum, pro 


vide vicarious stimulation of the receptors in the wall of the rectum itself 


*BONESETTING’ IN GENERAL PRACTICE 


By N. B. EASTWOOD, M.B.. B.Curr 
Oulton Broad, Suffolk 


Tue idea that certain common diseases may readily be cured by manipula- 
tion, now attracts more attention that it once did. Formerly many of us re 

jected the possibility without further inquiry, feeling distrustful of a mode 
of treatment which seemed to have no rational explanation—as if the ex- 
planation were more important than the fact—and confusing the intellectual 
and practical problems presented by ‘bonesetting’ with the medico-political 


problems presented by the— usually unregistered— practitioners of the art 


CASE RECORD 

My own interest in the subject dates from October 1948, when I| was called 
to a young man who complained of a severe low back pain which had come 
on suddenly as he was walking over uneven ground, and which was most 
intense in the region of his right sacro-iliac joint. He lay on the couch and 
the smallest efforts to move were accompanied by violent exacerbation of the 
pain, and he told me that he had had a number of previous attacks and that 
he had always recovered after a few weeks in bed. 

From the history it appeared that the lesion responsible for the pain was 


a mechanical one and Was probably ot the nature of a slight distortion or 


displacement of a joint (probably the right sacro-iliac joint) and its surround 


ing tissues, and that it was reversible. In an attempt to speed up this 
apparently reversible process, I pulled his leg this way and that, desisting if 
the pain increased and proceeding if it lessened, until I had him in a com- 
fortable, but most unusual position, in that I was pulling on his right thigh, 
with the right hip flexed and abducted to a right angle, and the toe of my 
shoe lay below his right posterior superior iliac spine. Elevation of my toe 
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at this stage gave rise to a ‘cartilaginous sensation’ in the patient’s back and 
when I released him the pain had disappeared and he could walk 
comfortably. 


FURTHER EXPERIENCI 
It seemed necessary to investigate this, to me, quite astonishing ‘cure’ more 
fully, and so for the next three years I kept detailed records of every case | 
saw of backache and closely related diseases, manipulating cautiously such 
cases as seemed suitable for this and recording the results. In that time I saw 


over 300 cases of backache or pains which experience showed were closely 


allied to backache. | manipulated 85 per cent. of these patients and secured 
immediate good results in the majority. In some, a recurrence of the pain 
occurred, whilst in some of the failures, ultimate success was achieved by 
attention to the general health of the patient, followed by a further manipula- 
tion. 

There are other diseases characterized by pain on movement, without any 
gross bone or joint disease to account for it—notably fibrositis of the chest 
wall, intercostal neuralgia, acute torticollis and stiff neck—and these I began 
to treat by manipulative methods, which I had learnt from other prac- 
titioners or had devised ad hoc. It is now over four years since my first 
essay at ‘bonesetting’ and I continue to use manipulations regularly in suit- 
able cases and find that I am doing three or four a week in an otherwise 
ordinary large practice. 

A manipulation similar in principle to that described earlier in this 
account, is used for low backache (antenatal, postnatal and of other etiology), 
lumbago, neuritis of the ilio-hypogastric nerve (a common cause of pain in 
the iliac fossa), for cramps in the calves during pregnancy, and for some 
cases of sciatica. | have also used a similar procedure to prevent obstetric 
pain. 

Even from my limited experience it is clear that there are a number of 
common diseases, readily cured by manipulation without an anesthetic, 
which at present, for want of a general diffusion of knowledge of manipula- 
tive techniques, are treated inefficiently, with a wholesale waste of liniments 


and analgesics. 


SELECTION OF CASES 

A careful history and examination will allow selection of suitable cases, and 
gentleness in manipulation should be used in the conditions obtaining in the 
general practitioner’s surgery. If the practitioner refrains from using force 
beyond what the patient would experience in his daily round, he is unlikely 
to do any damage, even if he fails to manipulate successfully every case 
suitable for manipulation. Such cases should be referred to hospital, where 
an x-ray can be taken and the manipulation performed under an anzsthetic 
if necessary. 

Apart from its therapeutic value, manipulation has some use as a diag- 
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nostic procedure. If an apparent fibrositis fails to benefit from manipulation, 
it may be desirable to reconsider the diagnosis; on the other hand, there is 
no need for an x-ray or an electrocardiogram in a case of precordial pain 
which is cured by manipulation of the 5th left costo-vertebral joint. 


VISCERAL DISEASI 
One usually observes a great improvement in asthmatics after manipulation 
of the chest wall—especially in the younger patients before structural 


changes have occurred in the chest wall. Menorrhagia often occurs in 


women subject to chronic low backache. It has been observed on several 
occasions that after cure of the backache by manipulation, the next period is 
normal, and that in some of these cases the menorrhagia has not returned in 
later periods. 

In the foregoing account, terms such as ‘fibrositis’ and ‘neuritis’ have 
been used as being in general use, although they are clearly misnomers when 


used to describe conditions cured by manipulation. 


HOW TO FREE A STUCK SYRINGE 


By C. S. THOMSON, M.B., Cu.B., D.P.H. 
East Dereham, Norfolk 


Tuts method can be employed whether the piston is stuck down the barrel 
or protrudes from it. The only requirements are: a glove on the hand which 
holds the barrel (if it be glass), a pair of pliers, preferably with wire-cutting 
edges as well as serrated jaws, and a nest of slotted (steelyard weighing- 
machine) weights. 

Hold the glass barrel almost vertical, with the plunger uppermost and 
tilted slightly away from the body. Add weights to the metal rim at the top 
of the glass barrel so that their slots encircle the plunger stem and point 
away from the body, so as not to fall off. Build up with weights of decreasing 
size until the half-opened plier jaws can just be inserted between the top 
weight and the underside of the plunger. As this is usually slightly bevelled, 
careful closure of the pliers, so that their serrated jaws encircle the stem, 
will cause the plunger to move up a fraction and the piston will now be free. 
The top weight should be placed on upside down so as to give the plier jaws 
a flat surface against which to work. Some of the other weights may also 
need to be ‘threaded’ on to the stem upside down, so as to get the correct 
distance from the underside of the plunger. 

If the underside of the plunger is not bevelled sufficiently to enable the 
piston to be freed, open the plier jaws wider, push them farther over the 
stem and then close them carefully so that their bevelled, wire-cutting 
edges lift the plunger upwards as they are gradually pressed towards each 


other on its underside. 
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LXXV.—ERYTHROMYCIN 


By WALLACE E. HERRELL, M.D., ML.S., F.A.C.P. 


Division of Medicine, Lexington Clinic, Lexington, Kentucky. 


IN erythromycin the practitioner now has at his disposal an antibiotic 
similar in action to penicillin. Unlike penicillin, it is fundamentally an anti- 
biotic to be administered by the oral route. In this respect it resembles 
chloramphenicol, aureomycin and oxytetracycline, which have been 
designated as broad-spectrum antibiotics, but erythromycin should be re- 
garded as a highly selective, rather than a broad-spectrum, antibacterial 
agent. 

Erythromycin was first described by McGuire and his colleagues (1952) 
It is obtained from the fermentation liquors of Streptomyces erythreus. ‘he 
substance was isolated by an amyl acetate extraction of the filtered broth at 
pH 9.0. According to Clark (1953), the biological active substance on analysis 
of a dry preparation indicates a probable molecular formula of C,,H,,NO),, 

Nearly two years have elapsed since Heilman and his colleagues (1952) 
reported the initial pharmacological and clinical studies indicating the value 
of erythromycin in the treatment of infectious diseases. Several investigators 
(Grigsby et al., 1953; Haight and Finland, 1952a; Kirby et al., 1953; 
Talley, 1953) have since confirmed these observations 

The development of erythromycin is important to the practitioner for two 
reasons. First, the number of infections due to organisms that have de- 
veloped resistance to penicillin has increased throughout the world. This is 
particularly true with regard to infections with WV. pyogenes: in some hos- 
pitals 60 per cent. of the strains of this organism responsible for infections 
are penicillin resistant. ‘lo date, only an occasional strain of M. pyogenes is 


resistant to erythromycin. Second, the increasing incidence of severe and 


fatal (anaphylactic) reactions to penicillin should give the practitioner con- 
siderable concern. So far the use of erythromycin has not been associated 
with these severe reactions. ‘Therefore, the patient who has a strong allergic 
background, or who has previously shown evidence of sensitivity to peni- 
cillin, should receive erythromycin, provided the organism responsible for 
the infection is sensitive to this agent. The micro-organisms which are 
considered sensitive and those which are considered relatively insensitive to 


erythromycin are shown in table 1. 


ABSORPTION, DIFFUSION AND EXCRETION 
Following the administration of therapeutically etfective amounts of erythro- 
mycin by either the oral or the intravenous route, antibacterial amounts of 
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the material can be demonstrated in the serum for a number of hours. As a 
rule the serum content of the antibiotic begins to decline at the end of six 
hours. For this reason the policy has evolved of administering the material 
by the oral route at six-hour intervals. It is also apparent that erythromycin 
is concentrated in the liver and readily excreted in the bile in a biologically 
active form. It has been found to diffuse into the pleural fluid and it also 
diffuses into the ascitic fluid. When present in the blood of the mother, 
erythromycin traverses the placental barrier and reaches the foetal circulation 
in therapeutically effective amounts. It does not diffuse readily into the 
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cerebrospinal fluid when administered to patients with non-inflamed 
meninges. Following the administration of the usual oral doses, large 
amounts of the material are excreted in the urine. When administered by the 
oral route, erythromycin has a definite effect on the bacterial flora of the 
intestinal tract. The effect is predominantly on the gram-positive microbes, 
which are largely eliminated from the stools. Likewise, the clostridia are 
removed from the faces of patients who are receiving erthromycin. ‘There is 
no evidence of reduction of the gram-negative flora, including members of 
the coliform group 
MODE Ol! ACTION 

Erythromycin is bacteriostatic, and under certain conditions is bactericidal 
in vitro, for certain bacteria which are sensitive to its action, but there is a 
considerable variation among different strains of micro-organisms with re 
gard to its rate of killing. Its exact mode of action is not yet known, but it is 
evident from the report of Haight and Finland (1952b) that its activity is 
greatest against multiplying bacteria. In this regard, again, erythromycin is 
similar to penicillin. It seems reasonable to assume that, since the two anti 
biotics act in a similar manner, they can be combined effectively if this 
seems desirable. ‘There is no cross-resistance between erythromycin and the 


commonly used antibiotics, such as oxytetracycline, aureomycin, chloran 
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phenicol and streptomycin (Heilman et a/., 1952), but Fusillo et al. (1953) 
have shown that there is cross-resistance between erythromycin and carbo- 
mycin. In other words, if an organism is resistant, or becomes resistant, to 
erythromycin, it will be found resistant to carbomycin also, and hence there 
would be no indication for substituting one for the other in the treatment 
of infections. 


CLINICAL USES 

Staphylococcal infections.—It is well established that many strains of M. 
pyogenes are naturally resistant, or have become resistant, to penicillin, 
streptomycin, aureomycin and oxytetracycline. Erythromycin is therefore 
clearly indicated in the management of staphylococcal infections. My col- 
leagues and I (Herrell et al., 1953) have found erythromycin to be life- 
saving in a number of patients with septicemia due to the invasion of the 
blood stream by .W. pyogenes. At the time of writing, unless bacterial endo- 
carditis occurs, erythromycin in effective doses is the drug of choice in the 
treatment of staphylococcal septicemia. Erythromycin is also effective in 
the treatment of wounds infected with M. pyogenes. Provided the blood 
supply is adequate, which in turn ensures adequate concentration of the 
antibiotic in the infected part, infected wounds of both the skeletal and soft 
tissues have been found to respond to treatment with erythromycin. Pro- 
longed use may at times be followed by the development of resistance on the 
part of the organism, but as a rule the development of resistance to erythro- 
mycin is not rapid. 

Erythromycin has been used effectively in the treatment of M. pyogenes 
infections of the upper and lower respiratory tracts, including pneumonia. 
Likewise, it may be used effectively to eliminate this organism from the 
throats of individuals who are carriers. It has also proved of value in the 
treatment of a few patients with meningitis due to strains of M. pyogenes 
which were resistant to penicillin and the so-called broad-spectrum anti- 
biotics. It is highly effective in the treatment of staphylococcal ileocolitis. 
This condition may at times occur during the postoperative period in 


patients to whom aureomycin or oxytetracycline has been administered for 


the purpose of preoperative preparation of the bowel for intestinal surgery. 
When diarrhea, with or without shock, occurs in a patient during the im- 
mediate postoperative period, smears and cultures of the stool should be 
obtained and examined for the presence of M. pyogenes. Erythromycin, it 
started immediately, will usually result in the elimination of the organism 
from the stools of these patients, and the intestinal flora will return to 
normal within seventy-two hours. 

Streptococcal infections.—Erythromycin has been found effective in the 
treatment of infections due to Streptococcus pyogenes, Streptococcus mitis, 
and, in a few instances, Streptococcus faecalis. In adequate dosage erythro- 
mycin is effective in the treatment of subacute bacterial endocarditis due to 
Streptococcus mitis. In the treatment of infections with Streptococcus faecalis 
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it should be emphasized that this organism may at times become resistant 
to erythromycin and in some instances the resistance may develop with ex- 
treme rapidity. For this reason it is not recommended in the treatment of 
subacute bacterial endocarditis due to Streptococcus faecalis. It is highly 
effective in the treatment of septic sore throat due to Streptococcus 
pyogenes. 

Pneumococcal infections.—-Most strains of Diplococcus pneumonia are quite 
susceptible 7 vitro to the action of erythromycin. Furthermore, on a number 
of occasions I have used erythromycin successfully in the treatment of 
pneumococcal pneumonia. The report of Bunn and Cook (1953) would 
suggest that erythromycin is not the drug of choice in the treatment of 
pneumococcal pneumonia in general, but its use is clearly indicated in the 
treatment of pneumococcal infections in individuals who for some reason 
cannot take penicillin or one of the currently available antibiotics which are 
known to be effective in the treatment of this disease. 

Infections due to Corynebacterium.—Organisms belonging to this group 
are among the most sensitive known to the action of erythromycin. At the 
present time erythromycin probably is the antibiotic of choice in the treat- 
ment of wound infections with Corynebacterium diphtheria. It is clearly 
indicated in the treatment of diphtheria, although experience to date would 
not justify its use without combining it with antitoxin. It is not necessary, 
however, to employ antitoxin with erythromycin in the treatment of 
diphtheria carriers. Full therapeutic doses of erythromycin given for ten to 
fourteen days will be found effective in eliminating the organism from the 
throats of these patients. Laboratory studies reported by Heilman and his 
colleagues (1952) indicate that erythromycin should prove of value in the 
treatment of diseases in animals caused by the corynebacteria. 

Miscellaneous infecttons.—Erythromycin readily inhibits the clostridia and, 
as has been pointed out (p. 317), they are eliminated from the stools of 
patients who are receiving this antibiotic. On the basis of preliminary studies 


erythromycin is clearly indicated in the treatment of clostridial infections. 


Hamophilus pertussis is very sensitive to the action of erythromycin. 
Although enough clinical experience has not been reported to make any 
final statement concerning the value of erythromycin in the treatment of 
whooping-cough, the organism is sufficiently sensitive to warrant further 
clinical investigation of its use in this condition. 

Gable and his associates (1953) have reported on the effectiveness of 
erythromycin in the treatment of gonorrhea. Ninety-six per cent. of patients 
who received 2 g. of erythromycin in single or divided doses were reported 
to be cured. It would appear from these studies that further investigation of 
its effectiveness in larger doses given over a longer period of time is indicated 

Based on sensitivity studies, it would appear that Actinomyces israeli is 
sufficiently sensitive to warrant clinical trials with erythromycin in the 
treatment of actinomycosis. 

That erythromycin may be of considerable value in the treatment of 
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granuloma inguinale was suggested by the report of Robinson and Cohen 
(1953). Prompt healing of lesions of granuloma inguinale occurred in eight 
out of nine Negro patients who were treated with this antibiotic. The patient 
in whom a satisfactory response was not obtained was said to be uncoopera- 
tive. 

It has been established previously that penicillin is effective in the treat- 
ment of pulmonary infections due to Pasteurella multocida. It would appear 
from the report of Gorzynski and Neter (1953) that Pasteurella multocida 
(ten strains) is also quite sensitive to the action of erythromycin. The anti- 
biotic was found to be ettective against both large and small inocula. These 
studies suggest that erythromycin may prove effective in the treatment of 
infections due to this organism 

There appears to be an occasional instance in which erythromycin may be 
useful when all other antibiotics have been ineffective. A striking example 
is that reported by Anderson (1953). His studies concerned a case of re- 
sistant meningococcemia. ‘The organism isolated was resistant to all anti- 
biotics tested singly. /n vitro studies subsequently showed erythromycin to 
be the drug of choice. When erythromycin was then used for treatment, the 


result was said to be dramatic and life saving 


INFECTIONS IN WHICH ERYTHROMYCIN IS NOT LIKELY 
rO BE EFFECTIVI 

On the basis of laboratory and clinical studies there is a number of commonly 
encountered infections in which the use of erythromycin is not indicated 
and is not likely to be effective. Most of the usual gram-negative micro- 
organisms, particularly the organisms of the enteric group, such as E. coli, 
are relatively insensitive to erythromycin, which is therefore not likely to 
prove of value in the treatment of infections with organisms belonging to 
this group. It is ineffective in the treatment of salmonellosis and typhoid 
fever. It is not likely to be effective in the treatment of infections with 
lerobacter aerogenes, Pseudomonas aeruginosa or Proteus vulgaris. It is not 
indicated in the treatment of infections with A/ebsiella pneumonia, and is 
ineffective in the treatment of tuberculous infections. It is not indicated in 
the treatment of infections with Nocardia asteroides (nocardiosis). The 
monilia are relatively insensitive to it and it is therefore of no value in the 
treatment of monilial infections. 

Erythromycin has little or no activity against the smaller viruses, including 
the viruses of rabies, poliomyelitis and influenza. According to the report of 
McCowen and his colleagues (1953), in the absence of multiplying bacteria 
erythromycin was less active against Endamaba histolytica than either 


oxytetracycline or aureomycin, but when given orally to experimental 


animals infected with Endameba histolytica it was found to be more effective 
than oxytetracycline or aureomycin. Whether or not erythromycin will be 
effective in the treatment of amecebiasis in man cannot be stated at the 


moment. ‘The only report with which | am familiar that suggests the 
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possible value of erythromycin in the treatment of ameebiasis in man is that 
of Steigmann and his associates (1953). It is not indicated in the treatment 
of brucellosis 

rOXICITY 
No serious toxic reactions have been reported following the use of thera- 
peutically effective doses of erythromycin. Mild toxic effects may be noted 
on occasion if the oral dose of erythromycin exceeds that which is usually 
recommended. The use of excessively large oral doses will at times result in 
nausea, rarely vomiting, and on occasion abdominal pain and diarrheea. 


DOSAGE AND METHODS OF ADMINISTRATION 

For the average adult the oral dose of erythromycin is 300 mg. (occasionally 
400 mg.) every six hours. For the average child the usual dose is 200 mg 
every six hours. For infants and young children 100 mg. every six hours is 
recommended. ‘This represents a daily dose of approximately 20 to 25 mg 
per kilogram of body weight. 

That high gastric acidity destroys the drug and interferes with absorption 
is evident from the studies reported by Smith and his colleagues (1953) 
his difficulty, however, is largely overcome by using tablets coated with an 
acid-resistant and alkali-soluble substance. Such tablets are therefore the 
dose-form of choice. If, for any reason, a patient cannot swallow the erythro- 
mycin, it can be introduced into the intestinal tract through a gastric tube. 
For this purpose the contents of capsules containing the powdered material 
can be added to a feeding formula or other suitable liquid for introduction 
into the nasal tube every six hours 

When, for any reason, a patient is unable to take erythromycin by the 
oral route, it is desirable to administer the antibiotic intravenously. Purified 
preparations suitable for intravenous use are available. The average single 
dose for intravenous administration to adults is 250 mg. This amount of 


erythromycin is dissolved in a buffer solution and administered through the 


veins of the upper extremities every six to eight hours. In dilute solution it 
may also on occasion be administered by means of a continuous intravenous 
drip. 

Freeman and his colleagues (1953) have reported the successful use of an 
ointment containing 1 per cent. erythromycin in a petroleum base, which 
they have used in the treatment of pyoderma in children. Further studies on 
the possible usefulness of erythromycin as a local agent in the treatment of 
cutaneous bacterial infections have been reported by Livingood and his 
colleagues (1953). Whilst erythromycin may be a safe and effective agent for 
local therapy in the treatment of pyogenic infections, | would recommend its 
use only in the very unusual case in which other available antibiotics have 
been found ineffective. ‘To invite the development of resistance on the part 
of the staphylococcus by using the antibiotic for local therapy might 
seriously jeopardize its value in the treatment of severe systemic infections, 


including sepsis due to M. pyogenes 





322 THE PRACTITIONER 


SUMMARY 
Erythromycin is a penicillin-like antibiotic. It is primarily an antibiotic to 
be administered by the oral route. 

Erythromycin is highly effective in the treatment of infections with 
micro-organisms which are, or have become, resistant to penicillin. ‘This ts 
especially true in the treatment of staphylococcal infections of all types. 
Erythromycin is well tolerated by individuals who may be allergic to 
penicillin. 

Erythromycin is readily absorbed and diffuses readily into most body 
tissues. 

There is no cross-resistance between erythromycin and oxytetracycline, 
aureomycin, chloramphenicol or streptomycin, but there is cross-resistance 
between erythromycin and carbomycin. 

Erythromycin has been found effective in the treatment of staphylococcal, 
streptococcal, and pneumococcal infections. It is also effective in the treat- 
ment of infections with corynebacteria. 

Erythromycin inhibits the growth of the clostridia, Haemophilus pertussis, 
Neisseria gonorrhee and Actinomyces israelt. 

To date, no serious toxic reactions have occurred following the use of 
therapeutically effective doses of erythromycin. 

The widespread indiscriminate use of the antibiotic may invite the de- 


velopment of resistance and thereby seriously jeopardize its value in the 


treatment of certain types of infections. 
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REVISION CORNER 
THE FAT CHILD 


Fat children are often thought to have an endocrine disturbance and are labelled 
‘obesity ?glandular’. This is rarely the case, although there are several conditions, 


due to disease of the ductless glands, in which obesity is a feature 


ENDOCRINOLOGICAL CAUSES 

Fréhlich’s syndrome, although usually due to a tumour (craniopharyngioma), 
may also be caused by encephalitis or trauma and the clinical picture is due to 
pressure on the hypothalamus. The obesity affects chiefly the chest and abdomen, 
producing a feminine type of figure. The external genitalia remain small and the 
development of secondary sexual characteristics is delayed. The skeleton is 
rather light and the skin dry. In the case of a tumour, signs of raised intracranial 
pressure with impaired vision and changes in the optic nerve head develop in 
due course. 

The eponym ‘Froéhlich’s syndrome’ should be used only for these uncommon 
cases. 

Cushing’s syndrome is caused by over-production of 11-oxycorticosteroids due 
to adrenocortical hyperplasia or a tumour of the adrenal, or to increased produc- 
tion of adrenocorticotrophic hormone by the anterior pituitary. The obesity is of 
the ‘buffalo’ type affecting the face, neck and upper part of the trunk. The skin 
is plethoric and may show acne or purple striz. Pubic hair appears early and 
masculinization may occur in girls. Hypertension is the rule. Glycosuria may 
occur. 

Hypothyroidism.—Here the characteristic sluggish mentality, facial appearance, 
prominent abdomen with constipation, cold extremities, dry skin and delayed 
ossification of the epiphyses suggest the correct diagnosis. 

Even rarer causes are hypogonadism and the Lawrence-Moon-Biedl syndrome, 


comprising obesity, retinitis pigmentosa, mental deficiency, hypogonadism and 


polydactyly with a familial incidence. 


‘EXOGENOUS’ OBESITY 
The vast majority of fat children do not fall into any of these ‘endogenous’ 
categories, but comprise a group usually called ‘exogenous’. The dividing line 
between a large child and an obese one is vague, and treatment is required only 
when symptoms, such as exertional dyspncea with undue lethargy, occur or when 
the child’s size evokes much comment. As a class, these patients are tall as well 
as overweight for their ages and often of superior intellect. The fat tends.to be 
evenly distributed and the thighs are often noticeably affected. The genitalia are 
inclined to be buried in adipose tissue, leading to the erroneous impression that 
the penis is unduly small. In girls the menarche is not delayed. Genu valgum is 
usually seen and coxa vara may occur. The skin is of fine texture, with a tendency 
to sweating and the complexion is often fresh. Sometimes epiphysial development 
is slightly advanced and a mild degree of hypertension is common. ‘The time of 
onset of the obesity is often insidious in the early years of life, but not uncommonly 
a sharp increase in weight dates from some emotional experience, particularly an 
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operation, such as tonsillectomy, or a change of school. An interesting feature is 
the frequency of obesity in other members of the family. 

It is generally assumed that the cause is an excessive intake of food—at least 
excessive for the particular individual, for many children eat enormously yet 
remain thin. Whether this is due to a functional disturbance of the hypothalamus 
is unknown, for no pathological changes have been demonstrated. In this connexion 
the frequent presence of emotional conflicts in the patient may be significant. 
In most cases there is a history of overeating, especially of sweet things, although 
this may not be immediately apparent when the family practice is to take very 
large meals and the child does not eat quite as much as the mother expects, or 
when small meals are supplemented by unofficial raids on the larder. 


TREATMENT 
Treatment is necessary to break the vicious circle set up by an ever-increasing 
obesity leading to more and more lethargy and inability to join in the more active 
pursuits of childhood. This leads to a state of solitariness from which refuge is 
likely to be sought, by further eating. 

Therapy consists essentially in the reduction of food intake. The full co- 
operation of the parents (and of the child if old enough, as is usually the case) is 
essential to success and a full explanation of the aim of treatment should be given 

No attempt should be made to effect a rapid loss of weight, and allowance 
must be made for the requirements of growth, for which at least 1 gramme of 
protein per lb. (2.2 g. per kg.) body weight is necessary. Fats in moderation should 
be allowed but starches must be greatly reduced. A verbal instruction simply to 
reduce starches is generally useless, but the other extreme, of a carefully worked- 
out diet, is unnecessary and may have undesirable effects in that preoccupation 
with weights and amounts may lead to the opposite result of anorexia nervosa 

The following instructions have been found useful and should be written out 
and given to the mother after both parent and child (if old enough) have read 
and understood them: 


Breakfast: Fruit. One slice of toast with butter and marmalade 
Boiled egg or one grilled rasher of bacon 
Tea (milk for small children) 
Dinner Good helping of lean meat or steamed fish. Green vegetables 
asdesired. One small potato. Stewed fruit and junket or jellies 
Tea One slice of bread and butter with potted meat or cheese 
Salads as desired. Fruit. Tea or milk 
Supper Bovril or substitute 
(If necessary.) 
NO eating between meals 
NO sweets, biscuits, cakes or cereals 
Use saccharin instead of sugar for sweetening 


Plenty of green vegetables and salads, by their bulk, help to prevent a feeling 
of hunger. 
The child should be weighed once a month. An increase in weight means that 


the patient is not keeping to the diet. In a moderate case the regime should be 


maintained for several months and then gradually relaxed, but when the house- 
hold eating habits are gluttonous or when obesity is a family trait, some form of 
restriction should be maintained. Even when all dietary control has been relaxed, 
it is wise to see the child at infrequent intervals to detect any tendency to relapse 
Daily exercise should be encouraged and the amount should be increased, short 
of breathlessness, as the child improves. 
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It is important to investigate any emotional conflict associated with either 
home or school life and, so far as possible, resolve this by careful explanation 
For instance, the rejected or jealous child may seek solace in overeating and, if 
the underlying cause is not uncovered, cooperation is likely to be poor and relapse 
may occur 

Drugs have little place in the treatment. Thyroid should only be given in the 
rare cases of definite hypothyroidism. Amphetamine sulphate is useful sometimes 
in curbing voracious appetites and should be given in doses of 5 mg. morning 
and noon only, so that there is no interference with sleep 

H. W. Ever_ey JONES, 0.B.£., M.B., M.R.C.P 
Pediatrician, Royal Hospital, Wolverhampton 


THE CHILD WHO WON’T EAT 


THE childhood appetite is so traditionally hearty that the least failure of the child 
to conform to this picture becomes a source of worry to his parents and eventually 
to his doctor. Such anxiety is especially marked if a brother or sister is a perfect 
example of a bottomless pit, though parents usually fail to consider their own 
capricious appetites as a reason for their offspring’s apparent distaste for the foods 
which are believed to be good for him. Thus, from small beginnings, imitative or 
instinctive, the child becomes a focus of attention, which gives him a power 
wielded usually with destructive effect on all in the family circle but himself 
The title of this article suggests that the child who is being studied is he who 
wilfully refuses to eat, but must also include the child who, because of illness, 
finds it difficult or unpleasant to eat and who therefore with some justification 


refuses his food 


INFECTION 
In infancy, refusal of feeds is a most important symptom and often the earliest 
indication of infection. This is especially so in the neonatal period when an in- 
fection at any site in the body may disturb the normal successful feeding regime of 
the infant before any of the classical signs of infection can be elicited, even by the 
most careful examination. When it is realized how vulnerable the neonate is to 
infection, and how difficult it is for his defence mechanisms to localize the attack, 
the offer of such an early symptom is indeed a godsend and justifies the immediate 
administration of chemotherapy before the invasion becomes overwhelming or 
so well established that treatment by drugs alone can do little more than contain 
the infection. It is rightly taught that before employing any of the numerous 
chemotherapeutic agents the responsible infecting organism and its sensitivity to 
the drugs at hand should be known. In the neonatal period, however, for the 
reasons stated above it is seldom possible to obtain material containing the in- 
fecting organism and treatment is often so urgently needed that even the few 
hours required by the laboratory may be vital 
In the older child, loss of appetite is a symptom of most illnesses but active 
refusal to eat is almost invariably associated with an infection of the mouth or 
pharynx and is a more important symptom of tonsillitis than pain. Recognition of 


the peculiar status of the very young infant and a complete physical examination 
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in the older child will enable the essential treatment to start, and the rapid dis- 
appearance of the specific symptom proves its importance. 


PSYCHOLOGICAL CAUSES 
In the absence of infection, the child who won't eat may gain that reputation 
through such a variety of causes that only the basic faults in management can be 
described to illustrate the problem. The proper attitude towards eating and food is 
instinctive in the younger infant and if preserved will be a rock-like support to 
him throughout childhood and adult life. If, in earliest infancy, feeding times are 
happy times characterized by the amount of food desired by the infant at the 
moment of need, with such ancillary services as a clean napkin, a comfortable lap 
and a general feeling of warmth, the pleasurable associations of eating will be hard 


to upset. One still meets the economical young mother who, having opened a tin 


of sieved vegetable, feels that her partially weaned infant must cooperate and 
finish the lot to avoid waste or because it is good for him according to the ad- 
vertisements or other written instructions. In earlier months, why should an 
infant have to exhaust himself trying to get his requirements of milk through too 
small a hole in the teat? Such unproductive labour would justify most in rebellion 
against gross inefficiency. 

Infants and children rely so much upon their parents’ example when formulat- 
ing their code of behaviour that it is difficult to blame refusal to take cod-liver oil 
that is offered with such a grimace by mother. Father’s finicky eating habits and 
loud-voiced criticism of his food will encourage suspicion and imitative refusal on 
the part of his son to eat anything so abhorred by his idol. 

From such small beginnings a load of anxiety is soon built up for the responsible 
parents, for, if persuasion is adopted as the cure, no great degree of cunning ts 
required by the child to indulge in barter, and the relative value of pages of a 
storybook to spoonsful of food is soon worked out. If strong discipline and forcing 
form the parental line of attack the child’s defence is supreme and the best of 
food can be spat out with great contempt. Such tactics make each mealtime a time 
of contest and there is so great a loss of pleasure in eating, and therefore of 
appetite, that only very small quantities of food are needed to satisfy his hunger. 
Here the indulgent granny meets his need with her bag of sweets. 

This situation can develop with minor variation in detail but the end-result is a 
problem which as time passes seems insurmountable to the parents. Successful 
management demands firm, consistent and concerted action by all the adults in 
the household. All efforts at persuasion, bribery, pleading or intimidation should 
cease. The food prepared for the general household meal should be placed before 
the child and no further reference to it by word or gesture made throughout the 
mealtime. He may ignore it, nibble at it or stir it into the weirdest mixture or 
shape but no comment should be made and when the others are finished, the 
remains should be removed and the child allowed out to play or back to his normal 
activity. The same attitude should be repeated at all future meals but the 
corner-stone of this regime must be that no food of any kind, sweets or drinks 
should be given between meals. It is here most of all that a firm united front 
should be preserved by the adults and older children in the family, for the soft- 
hearted one who cheats by slipping the child a furtive bar of chocolate will under- 
mine all authority. It is by such a scheme of management that one may hope for 
the natural instinct of hunger to rise again and to be canalized into the normal 
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mealtimes of the day. Following initial success and a common-sense consolidation 
of victory one can be reasonably certain that over the future months or even years 
the remaining shreds of the child’s pleasurable desire for food will again be built 
up into a reliable appetite. 

At the onset of this battle the parents’ morale needs great strengthening to with- 
stand the near purgatory of the first few days as the child fights to regain his 
slipping control, and the black looks and innuendoes of cruelty from misunder- 
standing neighbours reduce the confidence in victory which the practitioner 
must instil when he outlines the plan of action. 


ZESTHETIC CAUSES 
Of a much more serious nature is the type of child who refuses food for xstheti 
reasons. He may misinterpret the sayings of a grown-up and associate in his mind 
certain articles of food with dirt or disease. Sausages and shell fish are often mis- 
represented in this respect. A similar type of child is horrified at the thought of 
eating eggs, fowl or meat when he associates it with known pets. Simple explana- 
tion and reassurance will dissolve the fears of many children but, if such fail, the 
expert guidance of the parents by a psychiatrist may prevent the child’s attitude 
towards eating becoming so complicated that a condition akin to anorexia nervosa 


of the adolescent is produced. 


CONCLUSION 

Since, for so many, the act of eating is simple and natural it is hard for them to 

understand and deal sympathetically with their less fortunate fellows, but, as 

medical practitioners, we can do much to indicate the source of this most dis- 

tressing symptom and, by a calm and reassuring attitude, point the way to 
recovery. 

Drew GAILEY, M.D., M.R.C.P.Ep., D.C.H 

Issistant Pediatrician, Royal Belfast Hospital for Sick Children and Royal 

Vatermty Hospital, Belfast 


NOTES AND QUERIES 
‘Female Pills’ In 


j 


QUERY It i practice of perfectly reputable 
chemists to dispense certain ‘female pills’ when 
approached by patients whose periods are over R , 
, : EI O % ‘ the questior 
due. The same chemists would be shocked if i 
your correspondent it is necessary 

ion 59 of the Offences Against the 


Act 1861, which reads as follows 


asked to provide means whereby to procure an 
abortion These p lls may contain aloes, colo- ain 
cynth or pennyroyal and steel in minimal and 
ineffective dose but the law states that the \ 
intent to procure abortion, whether likely to i 
succeed or not or whether the patient is preg- 
nant or not, 1s an offence 

Where do the chemists stand in relation to the 
law, since the majority undoubtedly adopt this 
practice, openly 1 in good faith? And what 
about doctor who administer  stilbeestrol, There are two important criteria of culpa 


ai 
albeit in sn do under similar circum bility) incorporated the foregoing 


(1) the supplying of a noxious thing ‘unlawfully 


secnor 


stances 





THE 


and (2) possession of knowledge that the thing 
supplied is intended to be used unlawfully to 
The 
by implication that there can be a lawful manner 


procure a muscarriage toregoing suggests 


of doing these things and that what is forbidden 
The 


was 1n 


is the pursuit of the unlawful procedure 


interpretation of the word ‘unlawfully’ 
doubt until the hearing of the Bourne case when 
Mr. Justice Macnaghten that the 
‘unlawfully’ implied the exception that appears 
Infant Life Act, 1929, 


prohibiting the destruction of an infant before 


ruled word 


in the (Preservation) 


it has attained an independent existence but 
after it has become capable of being born alive 


That Act 


have been guilty of offences under this Section 


says ‘provided that no person shall 
unless it is proved that the act which caused the 
death of the child was not done in good faith for 
the life of the 
third 


the purpose only of preserving 


mother’. There is therefore a criterion, 
namely, bad faith 

Medicines are administered and _ surgical 
operations are performed to terminate pregnancy 
in an open and legal manner in hospitals and in 
the object being to preserve the 


That 


and justifiable 


nursing homes 
physical or mental health of the 
this kind ts 


patient 
action of necessary 
, 


can only be determined by a registered medica 


practitioner and often more than one practitioner 
and 


evaluation of all the signs 


If such a 


after a careful 


symptoms of the patient’s condition 


practitioner 1s satisfied that a patient would be 


come a physical or mental wreck as a result of 


bearing a child he is entitled by law to perform 


It is to be deplored if registered 


an abortion 
medical practitioners lend assistance to women 
to terminate their pregnancies by prescribing or 
dispensing pills and medicines in other forms for 
that purpose. If it can be shown in a Court of 
that 


intent to procure a miscarriage 


Law they provided these medicines with 


unlawfully’ they 
being seriously 


this matter 


would be in dire danger of 


punished for a breach of the law or 
ROBERT FORBES, M.! 
Vedical Defence 


11. The chemist is legally allowed to sell any 
preparation known as a ‘household remedy’, i 
cluding pills containing aloes, colocynth or 
These are not covered by 


that all 


pennyroyal and steel 


the poison regulations. It is probable 


chemists know that these pills are from time to 


time used in the hope of procuring an abortior 


also used for more innocent pur 


does not 


but they are 
customer 


ille gal, the 


and as long as the 


that his 


poses, 
indicate intentions are 
chemist is entitled to sell the 

The part of the 


doctors stilbeestrol I 


preparations 


second query concerning 


who administer would 


answer in the following way. If a doctor pre 


PRACTITIONER 


scribed stilbeestrol or even castor oil with the 


intention of procuring an abortion, and this 


as qwullty n 


fact were proven, he would be just 
the eyes of the Law as if he had used a curette 


tor the same purpose 
JOHN STALLWORTHY, M.B., F.R.C.S., FR. 
Director, lrea Department of Obstetrics 
ted Oxford Hosptita 
i. The essential ingredients ot 
demeanour of supplying material for use as ar 
supplier, 


that the 


abortifacient are first that the 


whether doctor or chemist, must know 
material is intended to be unlawfully used as an 
abortifacient, and second, that the material ts a 
substance. For this mis 


have to 


poison or nox1ous 


demeanour the prosecution do not 


establish whether or not the woman for whon 


the material was supplied is gnant. Applying 


] 


the law to the sale by a chemist of the usual type 


s only when the chemist ts 


of ‘female pills’, it 


told that the woman ts or may be pregnant, or 
that she n 


} 


he has reasonable cause to suppose 
be pregnant, that the supply would be contrary 
to the law 

F. W. ADAMs, B.Sc., Pt 

ind Registrar, The Phi 


Society of Gre 


Secretar) 


Subacute Vulvo-V aginitis 


For t | 


QUERY three years my daughter, aged 


six, has suffered from a subacute vulvo-vaginitis 
We have j 


remedy ling 
penicillin 


very possible including 


with ‘dettol 


tried «¢ 

l'reated ointment she 
remains comparatively free, but if this is omitted 
condition becomes worse 


\ gynecologist suggested a small 


for a dav or two the 
dose of sti 
constitutional reactior va 


bacteriological 


beestrol, but the 
The 


Epithelial cells and debris present 


severe report says 
Film 
Fairly heavy mixed flora 


Very 


diphthe roid bac ill 


Culture scanty mixed growth, chiefl 
Could 


this condition 


REPLY The 


further 


you sugwest any vay 


does not say whether ar 


beyond the 


writer 


investigations taking of a 


smear and culture have been carried out If 


not, I would suggest that examination be made 


to exclude threadworms or a foreign body n 


the vagina, and that the urine be examined for 


anv abnormality. The length of time this cor 


dition has existed suggests a foreign body or ar 


threadworms. If such investiga 


then | 


infestation of 
tions prove negative would suggest that 
such organisms as can be found in the discharge 
should be tested for their sen vi to other 
antibiotics. 

MIICHAEI 


SHAW M 


NIARY 





NOTES 


Binocular Vision and Squint 


Query.—Could you tell me in what proportion 
achieved in childrer 


I have 
is normal with glasses 


of cases binocular \ mi 


with alternating s a young patient 


whose visior In eacn eve 


when tested 


The « 


but ym the orthoptoscope, there 


no fusion hild years, 1s mtelli 


gent and cooper normally 


the squint 
What 


orthoptics 


is not obvious wl 


the 


vorn are 


chances of by 


producing binox 


REPLY It is not poss to give 


Statistics 


satisfactory 

regal rtion of cas In 
3 

im childret 


When 


ind satistactory 


which binocular ieved 


suffering fron the 


of 


qu 


vision the equal 


the most import the duration of the 
squint If it has 
child’s life, the 
the ot 


the 


been present throughout the 
I fusion 


the other 


ing 


aye on 


hand, mparatively recent 


developmer re tavourablk Ihe 


deformity s by 


giasses 


operation, if y oon as possible 


the chances binocular 


are not wrthopti 


the 


good training if 


juint h beer illowed to persist for 


three years « nor n th ise described 


however, vorth while to 


correct t ‘ t peration and then try 


orthoptics for a wl yut if child shows no 


vel 


tine 


sign of de within three months 


the exerci é i ontinued 


Retinitis Pigmentosa 
My son aged 11 years 


(QUERY re suffers fr 
diagnos! 


When 


some h OT I s ayo 


night blindness » years age 


retinitis pigment examined 
the dise 


W.R 


genera 


igain asc 


= , 
Che blood 


His 


has 


IpPpe ired to | 
and Kahn re 
he 


res 


health is show! 


quite 


symptoms of nas snec often in the 
above the middle 


ymmpared \ brothers he 


His tor 


but not 


morning). In his « vel 
mut <« 
inferior in intelliger nd vity 
larged 


He I nm six 


vitamin A, 30 


e! yrothers 
injections of 


I have 


vitamin E daily 


and lately 
put him on or 
What further investigati« if any, are required 

Can 


the progress of the 


REPLY Retin t ais 
degeneration 


anything be d I » him or to stoy 


in hereditary 
which S K ) 1 to progress slowly 
As this bov is maintain 


of his 


and to show remissior 


his 


ing positior Ve ove the middle 


AND 


QUERIES 


notnir to 


clas there 5 ugyest thal 


Ithough he may be k 


Many forn ot 


iwents 


nterior intelligence 
ible thar 


ind mar 


his brother treatmer 


remed have been used w 


of the disease, but the results are 


have had hopes raised 
The 1 


lom trom ob 


l patients 

disappointed 

ind free 
red 

y patient 

progress 


hould is much visua 


possible ‘ ittempt hould 
f the eyes 
occupy 
compietc | 
isually har dicapped 


Ambitior 


ad ot 


proficient 
because the he 
handicappe I 

position cannot 


patient 


Sterilization and Sexuality 


(QUERY 1 have vho 
45 
childre n 


abits of the 


patient, aged 43 year 
married to a charming 
Phe vy have three 
] 


is awea § 


happily wife who is 
healthy 


The t 
that 


years of age 


the youngest years 


father are normal he smokes 


but drinks sp 


juite except 
little 
of ay 
deve lopme nt 


that | 


lightly rits a above normal 


he 1s height 


He 


arrange 


His health is good and 
nd i 


ind 


erage 
has 
for 


by a 


weight sexual 


onsulted me and demands 


be 
who 


ni to sterilized since he is informed 


friend has already accepted such advice 
} 


unother medical practitioner, that it will 


his ability and performance in 


, 
akes place now 


sexual act. I gather that this t 


once a week 


I have told him that I feel unable to give hin 


such a matter until I have made 
; 


medical persons better qualific 


I would greatly appreciate 


ive me on this subjec 


that vaso-ligature tncreas¢« 
Ancel and Bonin 
The 


in 


sexuality fron origina 
idea was revived 


his 


many of 


experiments on animals 


h brought rejuvenation 


vher Steinac 


But, | 


I have never seen vaso-ligature alter 


peratior ving done these 


operations 


a man’s sexuality except by suggestive action 


It plays no part in my own treatment of sexually 
weak patients 


KENNETH WALKER, M.! 





PRACTICAL NOTES 


Bromides in Epilepsy for Children 
As a result of their experience in a series of 196 
children with ‘severe organic brain 
lesions evidenced by mental retardation, 
plegia, or other 


at the Johns Hopkins Hospital, 


epileptic 
hem- 
changes’ 
Balti- 


Pearson 


gross neurological 
treated 
Livingston and P. H 
(American YFournal of Diseases of 
December 1953, 86, 717 that 
and useful anticonvulsant’ 


more, 5S 
Children, 


conclude brom- 


ides are an effective 


for such cases. The formula of the preparation 


they used was 
Ammonium bror 
Potassium bromide 
Sodium bromide 
Amaranth solution 
Compound benzaldehyd« 
Each teaspoonful 


total bromides 


* th 


For children under the age of six years the 


average daily initial dosage was 0.3 g. twice 


daily and the average daily maximal dosage was 


0.6 g. thrice daily. For children over the age of 


six years the 


0.2 { 


corresponding dosage was 0.3 g 


thrice daily and 1 g. thrice daily. Sodium 


chloride intake was restricted. Bromides were 


withheld when there was exceptional loss of 


salt: e.g., excessive perspiration or vomiting 


Renal disease and 
contraindications to the use of bromides, owing 


reduced urinary output are 


to the danger of excessive retention of the 
bromide ion. The results over a two-year period 
of treatment are summarized as follows: 31 

were controlled and 20 were markedly im 
More striking was the fact that of 102 


failed to 


proved 
of the children who had previously 
respond to other anticonvulsants, e.g. bar- 
28 were controlled, 19 were markedly 


improved and seven were The only 


biturates, 
improved 
side-effects encountered were drowsiness and 
acne, and the latter occurred only in adolescents. 
The comment is made: ‘In children, bromides 
are relatively free of untoward effects. Certainly 
they 


found in 
The cost of bromides is a fraction of that of the 


cause none of the dangerous reactions 


some of the newer anticonvulsants 
newer drugs. This is an important consideration 


in a condition requiring prolonged medication’ 


Effect of ‘Nulacin’ on Gastric 
A cidity 


THe effect of nulacin’ tablets on gastri 
acidity has been investigated in six patients with 
duodenal ulcer by R. Andrew and A. J. Rollo 
(Medical Journal of Australia, November 28, 
1953, ii, 823). These tablets contain ‘solids from 
whole milk combined with dextrins and maltose 
2.4 g-, Magnesium trisilicate 0.25 g., magnesium 


oxide 0.12 g., calcium carbonate 0.12 g., mag- 


nesium carbonate 0.03 2 olei menthae piperitae 
q.s.’. The test was performed by the patients 


sucking the tablets throughout one hour of ar 


alcohol test meal. The results were compared 
obtained from an alcohol 


examination of the ume sul 


with those 
yect 


essential 


tablets were given. The 


summarized in the following table 











Obesity and Amenorrhaa 

IN a series of 32 obese women, aged seventeer 
to thirty-eight, with amenorrhea, G W 
Mitchell and J. Rogers (New England Journal 
of Medicine, November 109, 249, 835) 


investigated the effect of weight reduction on 


1953, 


women were at le 


20%, above ideal weight, and 20 weighed 5 


Amenorrhcea had 


the amenorrhea. All the 


or more above ideal weight 


persisted for at least three months in all cases, 


and in none of the patients was there any pelvic 





PRACTICAI 


disorder or 
The 


Thirteer | ‘ n lost weight 


account for it 


patien o-calorie diet 
and 

cidenta truate: fe of these 
three for the first 
ase, weight loss co- 
rm of 


preceded any marked 


menstruation, 


t weight without 
struation. Fifteen 
also failed to 

is returned with- 
authors point out 
menses, which u 
everal i I ] be fe a Significant 
amount of v th " lost, indicates that 


the decreased bes 1 not the only factor 


concerned 1 ) oO yn of the menstrual 


cycles but energy balance may 


xert a 


that 


tavorat also possible 


coincident 


that 
psychotherapy or to 


obesity a i ameno MPs are 


symptoms of emotional disorder 


may respond 


friendly inter d simple reassurance’ 


Treatment of Premenstrual Tension 


On the grounds tl premenstrual tension 


due to water reter tissues, J]. P 
Internat Vedicine and 
General Practt , vember 166, 
ammonium 
" 


aose 


Greenhill na d of 
1953 
502) recomn nt witl 
chloride 3 zg. d hree divided 
starting twel days before the ex 


pected mer ual p d. In order to restrict 
advised to give 
With this 
treatment he has obtai 1 si actory results in 
go ot a sé The 


of which these pati ‘ relieved included 


sodium intake, 
up using table time 


symptoms 


irritability, 
Most of the 


patients state i th they ad an increased sense 


headache, I o i nstat lity, 


abdominal dister 


eedom from dis- 


tress, while taki ) immonium chloride’ 


The 


patients on 


obser. many of the 
therapy are 
unaware of menstrual period, 
a number of 
that ‘the ad 
chloride is of little 


to the 


which they co predict 


days in added 
ministration 

use in alle i : nigraine unrelated 
menstrual « menorrhaea, or pain in the 


breasts’ 


An Occupational Hazard of 
Barbers 

AMONG 77 met 

T. Gibson and A. | 


rdressers, A. R. Currie, 


Goodall ( British Journal of 


NOTES 


November 


erdigital 


found ten 
They 


women’s hairdressers 


1953, 41, 275 
t sinuses of the hands 
none among O61 
one seen 

most commor 

was in the web betwee! 

fingers. They are due t 
male 
In dis 


penetrates 


head of 


from the 


vereby the 
is made that ‘inade juate 
s has been laid on the ability of short sharp 


ped hairs to penetrate the epidern in any 


itor ‘ the cor ! ol »f these hairs in 
finger ) , texture of the 


secondary 


intec 
superficial cortum, small pits are 


web mi min 4 


pits, nu 


just dorsal to the more 


ollect in these 
iDsces the top 


j 


and point in tl vals dorsum of the hand 


These sinuse epithelium 
’ 


\ protest 


Inuse 


squ mou 


against including these 


mon 


lonidal simus¢ 


recommende they should be 


tera \ s of barbers’ har 

uge, when all that is required 

remova all hairs from the web every night 

treatmer! or i sion This wa 
with primary 

with mul 

atter e€Xcisior 


There 


ufficient atten 


ention is based careful hygiene 
tle doubt tl ! ud 
iretul to remove 

at the end of 

on could be prevente i 


this should be 


barbers as _ the 


brought to 
condition 
although not of a severe nature, 


disability 


‘Ambistryn’ in Streptomycin 


Therapy 


\MBISTRYN 


ta | 
Powel December 


determine wi t wa 


1953 


byrinthine 


treptomycin. Une group ofl 


ulphate whilst 
wnother gr un 2 nts was given ambis 


all patients were 


iddition, t 


and treatment was con 


Vestibu 


streptomycir 


tryn, I all 
PAS, 12 2 
for twel ar dysfunctior 
group, but 
ot those 


receiving the mixture of 





rHE 


streptomycin and dihydrostreptomycin, and in 
this latter group the symptoms were much less 
group. Con- 


severe than in the streptomycin 


none of those in the streptomycin 


versely, 
group developed deafness, compared with three 
in the other group. The vestibular disturbance 
was more severe in the older patients than in 
the younger ones. Therapeutically the results in 
The con- 


the two groups were comparable 


clusion is reached that the mixture of strepto- 


mycin and dihydrostreptomycin ‘should be 
particularly suitable for patients over the age of 
40 on ambulant or domiciliary § antibiotic 
therapy, owing to the considerably reduced risk 
of vestibular disturbance causing nursing and 
other problems necessitating the abandonment 
of streptomycin treatment. Where severe giddi- 
ness and ataxia occur in younger persons, or 


indeed at any age, substitution of the strepto- 
mycin-dihydrostreptomycin mixture may enable 
continued without 


antibiotic therapy to be 


further apgravating ot symptoms’ 


Chlorophyll and Alcohol 


IN a critical review of the current claims for the 
deodorizing properties of chlorophyll, G 
Bazille (La Presse Médicale, 


61, 1671) points out that its odour ts a property 


December 19, 1953, 


of ethyl alcohol that is as specific as its mole 


cular weight or boiling point, and can be 


destroying the 


does de 


modified or banished only by 


molecule. If, therefore, chlorophyll 


odorize alcoholic breath, it can only do this by 
destroys the 


alternatively, it pre- 


one of two methods: either it 


molecule of alcohol or 


vents the excretion of alcohol. 


Should chlorophyll act 


pulmonary 
according to the first 


mechanisms, then, in the process of 
deodorizing the breath, it should also sober up 
the individual, which, as Dr 
may not always be to the taste of the 
If the 


modus 


of these 


Bazille points out, 
person in 
second mechanism is_ the 
operand, 
would enhance the intoxicating effects of a given 
intake of alcohol 
the claims made for the effectiveness 
breath 


question 


deodorizing then chlorophyll 


In other words, according to 
this thesis, 
of chlorophyll in deodorizing alcohol 


are unfounded 


Widowhood 


ACCORDING to the Metropolitan Life Insurance 
Company (Statistical Bulletin, September 1953 


Medical 
1501), 


of the Imerican 

153, 
where husband and wife are the same age, the 
chances that the wife will outlive her husband 
100, but they rise to 70 when the 
and to almost 8o if 


Journal 


December 26, 1953, 


abstracted 
Association, 


are 60 to 
husband is five years older 


PRACTITIONER 


Widowhood its 


practically a certainty for wives twenty or more 


he is her senior by ten years 


years younger than their husband, the chances 
in such extreme instances being of the order of 
go to 100. Only if the wife 
older than her husband are the odds against her 


is at least five years 


being widowed. The median age at which wives 


enter widowhood is about 56 vears. Howe ef, 2 
significant number are much younger when their 
family life is disrupted by the death of the 
almost one-quarter of the new widows 
45. Although widow 


older 


husband 
each year are under age 


hood has been postponed to the ages 
ahead 


Three 


quarters of the women who are widowed at a 
] 


most women still have many years of life 
of them after their husband dies 


so will live twenty years longer; many 


life also remain for nine out of every ter 


bereft of their mates before age 40. Even at age 
65, fully one-half of the widows can expect to 


survive for fifteen years and almost one-third 


fomtwenty years 


Trauma and Tuberculosis 
ACCORDING to J]. Browning Alexander ( Journal 
~ The Royal Institute of Public Health and 
Hygiene, 1953, 16, 321), 


ample evidence that trauma can activate a pre 


December there 1s 


existing tuberculosis of the lungs’. The decisior 


as to whether or not the trauma was responsible 


for the activation of the disease can only be 


determined after a careful consideration of all 


the factors in each individual case, with par 


ticular emphasis upon the _ time-relationship 


between the trauma and the first evidence of 


active disease Ihe interval from date of injury 


to recognition of tuberculous disease is all 


The 


sometimes evidence may be 


important. time limit should not exceed 


six month man 


fest in 28 to 48 hours. It is important that all 
traumatic injuries of the chest should be x-rayed 
accident, and at the end 
week 

then no causal 
whict 


assumed 


immediately after the 


of the first, or at least second If no change 


has been noted in this time 


connections with tuberculous disease, 
may develop at a later date, can be 
Ihe occurrence of spontaneous pneumothorax 
hzemopneumothorax, or pneumopericardium 
ifter trauma 1s to be accepted as evidence of a 
relationship, if proved to be 
tuberculous in The 


difficult in those cases of pulmonary tuberculosis 


definite causal 


nature problem is more 


following trauma to a part of the body outside 


the chest, especially as the time-relationship 


considerably longer. “The sequence of 
leading up to the 


»ulmonary tuberculosis must be carefully cor- 
I 


may be 
events development of the 


sidered before the causal relationship can be 


admitted.’ 





REVIEWS OF BOOKS 


Viodern Trends in Diseases of the Ear, Nose 
and Throat. Epirep BY MAXWELL ELLIs, 
M.D., M.S., F-R.c.S. London: Butterworth 


& Co. (Publishers) Ltd., 1954. Pp. ix 


Price 65s. 


and 471. Figures 14 
I'uis book cannot fail in its appeal to all those 
It is 


a well-balanced and 


who are interested in otorhinolaryngology 
not a textbook, but rather 
collection of up-to-date 


logically arranged 


clinical and scientific papers. The twenty-four 


contributors are acknowledged authorities and, 


though style naturally varies, throughout there 

is a high standard of clear thoughtful writing 

Candidates for higher examinations will find the 
invaluable; its 


book 
] 


classifications and 


freedom from elaborate 


academic quibbles renders 
the subject matter easy to digest and assimilate 
Many personal views are expressed but only by 
those whose opinions are worthy of attention 
An excellent chapter on tumours of the naso 
pharynx prompts the suggestion that the same 


contributor might be persuaded to write a 
section upon malignant growths of the sinuses 
for inclusion in the next editior 

The reviewer enjoyed his task and feels that 
might make would be trivial 


Maxwell Ellis is to be 


any criticisms he 
ind unimportant. Mr 


congratulated 


Clinical Medicine in General Practice. 


EDITED BY JOHN FRY, M.B., B.S., F.R.C.S 
London: J. & A. Churchill Ltd., 1954. 
Pp. xi and 436. Price 27s. 6d. 


SEVEN general practitioners have collaborated 


in the writing of this book. The opening chapters 


deal in turn with ‘what is general practice?’ 


organization and ‘a day in 


general practice: urbar 


planning and 


and rural’. The remain- 
ing twelve chapters deal with the clinical prob 
| in 


lems encountered general practice e.g 


children and their ailments, care of the aged and 


incurable, and diseases of the various systems of 
the body. As a cross-section of medicine as it is 
practised by the English family doctor, the book 
makes interesting reading and will undoubtedly 
be of 


yeneral practice. Its value would have been con 


value to the young man setting up in 


siderably enhanced if some of the authors had 
given more space to their own experience and 


less to what the textbooks say. Thus, in the 
chapter on ‘the common fevers’ (one of the best 
in the book), almost as much space is given to 
explaining why cerebrospinal meningitis today 
is so much less serious than it was forty years 
ago, as to poliomyelitis. The problem of how 


to recognize poliomyelitis at an early stage is 


surely one of the major problems of genera 


practice today, and what the young practitioner 
requires is a detailed discussion of those ‘clues 
so often ephemeral, by which the experienced 
family doctor ‘spots’ the early case or, what ts 
equally important, 1s able to reassure the anxious 
child has not the dreaded 


thread 


parents that their 


disease. Again, the only reference to 


worms in the index 1s as a possible cause of 
nocturnal enuresis; it is not even mentioned in 
the section on pruritus ani 

An equally serious criticism is of the standard 


of writing, of editing and of proof-reading 


There is far too much slip-shod writing, e.g 
the dyspneea is due primarily to a respiratory or 
cardiac pathology’. Morphine and morphia are 


used indiscriminately, and the authorship of a 
recent well-known textbook of medicine ts attri 
For the sake of 


the book, which contains much sound advice, it ts 


buted to the wrong individual 


to be hoped that more care will be taken in the 


preparation of the next edition 


Vidwives. By MARGARET | 
s.c.M. Edinburgh: E. & 
Ltd., 1953 
676. Figures 380. Price 42s 


1 Textbook for 
MYLES, S.R.N 


S. Livingstone Pp. xu and 


[unis must surely be the most comprehensive 


British textbook yet written expressly for the 


midwife. It is clear in the preface that the 


wuthor’s aims are ambitious—and clearer still 


in the text that these aims are fully and triumph 


antly achieved. The orderly arrangement of the 


subject matter, the lucid explanations and the 


intelligent correlation of theory and practice 


and the ‘subtle repetition’ must be the fruit of 


many years devoted to the science and art of 


teaching. The detailed description of practical 


procedures and obstetrical nursing techniques 


the lists of 


equipment and photographs of 


set ups’ for various emergencies, bear the 
hallmark of vast, 
The Part I pupil 


will find all aspects of the subject lucidly and 


direc t, practic al « xperience 


guided by her Sister Tutor 
logically set out; and she will find much besides 
to divert and interest her in her scanty 


Part Il 


welcome the 


spare 
time. The pupil and the 
helpful 


mothercraft, and the 


practising 
midwife will sections 


health 


on publi social 
services 

book so balanced and 
prehensive it is difficult to single out sections 


The broad 


the whole subject of the physiology of pregnancy 


From a well com- 


for special mention approach to 


and antenatal care is particularly impressive 


and quite unusual in a midwive textbook 
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The rationale and routine of management of all 
phases of labour are lucidly explained, descrip- 
tions of abnormalities and complications being 
clearly designed for their early recognition and 
prompt action. 

The author is to be congratulated on her 
choice of a publisher; for E. & S. Livingstone 
Ltd. must be justly proud not only of the text 
but also of the reproduction of photographs, 
diagrams and illustrations, many of which are 
in colour, and all of which are clear and purpose- 
ful. At the price of 2 guineas the book may 
seem beyond the purse of the pupil midwife, 
but it must be remembered that it is a complete 
and up-to-date reference book, valuable alike 
to the trainee, the practising midwife, the can- 
*:date for the Midwife Diploma, 
and the Sister Tutor. As such, it is extremely 


Teacher's 
good value. 


Textbook of Gynecology. By Joun I. 
BREWER, B.S., M.D., PH.D. Baltimore: 
The Williams & Wilkins Co.; London, 
Bailliére, ‘Tindall & Cox Ltd., 1953. 
Pp. xviii and 532. Figures 146. Price 
76s. 6d. 

INHERENT in 

difficulty in 

matology with the formal description of the 
several lesions. Knowing only the one, a student 


gynecological teaching is_ the 


harmonizing a confused sympto- 


is lost before a patient: knowing only the other, 


his knowledge is imprecise and he is at the 
mercy of every unproven hypothesis. Failure to 
resolve the dichotomy obscures what is essenti- 
ally an easy Professor Brewer's ap- 
proach is to divide his book into a first part 


traditionally the 


subject. 
common entities, 
treating of their 
that this method entails 


describing 
and a 
relations. He admits 
much repetition, but most teachers would agree 


second clinical inter- 


with his contention that this is not undesirable 
It merely echoes one of the Regula of Descartes. 
Provided that the differences between American 
and British practice are noted—none of them 
fundamental, most of them stimulating to further 
thought—the book can be recommended as a 
sound guide to students for their examinations 
with modern 


and to concerned 


trends in gynecology. 


practitioners 


Medical History of the Second World War: 
Surgery. EDITED BY Sirk ZACHARY Cope, 
M.D., M.S., F.R.C.S., London: H. M. 
Stationery Office, 1953, Pp. xix and 
772. Illustrated. Price 8os. 

Tue history of the second world war has been 

tackled in a manner very different from that of 

the first. In place of a continuous narrative, we 
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have a series of essays by experts outlining the 


surgical problems presented by war on the 
various fronts and at different stages, 
for the E.M.S. was 


and by the scien 


as seen by 
officers in the four services 
equally a combatant service 
tists who were directing the research. Sir Zachary 
Cope, who has edited the volume, has succeeded 
in a very difficult task. He has presented an 
immense amount of material in a readable and 
consecutive form. The writing is clear and con- 
The 


colour, are admirably 


cise, illustrations, particularly those in 
reproduced. The com- 
pleteness with which each subject has been 
covered will make the volume a valuable work of 
reference for a long time to come. 

Some may say, as did Maréchal Bosquet when 
he watched the charge of the Light Brigade, ‘C’est 
magnifique mais ce n'est pas la guerre’. The 
editorial staff and two-thirds of the contributors 
might be described as ‘back-room boys’. As 
we read we hear the bubble of the retort and the 
tinkle of teacups rather than the noise of battle 
we smell central heating and midnight oil rather 
than blood and cordite. Wounds get less than 
forty pages, spinal injuries nearly a hundred. 
The highly 


speculativ e theories bow 


propounders of ingenious but 
under the spotlight, 
whilst two of the greatest benefactors of the 
wounded man, Buttle and Bunyan, are barely 
mentioned. Those whose memories take them 
back to great days in surgical centres behind the 
battle line will read Porritt and Gordon Taylor 
with nostalgic delight 

Yet it is the scientific research that was con- 
ducted by the allied nations under the stimulus 
made, and the 


that 


of war, the advances that were 


steady results followed, 


that will interest the student of the future 


improvement in 
whilst 
the surgeon of todav will be more concerned 
with the final restoration of wounded men to 


function than sith the treatment of 


their 


primary 
differing little in 
first 


wounds, a treatment 


essentials from that at the close of the 


world war. 


Joseph Barcroft, 1872-1947. BY KENNETH 


Blac kw ell 


XVill 


J. FRANKLIN. Oxford 
Scientific Publications, 1953. Pp 
and 381. Plates 61. Price 37s. 6d. 


BriTisu physiologists can be classified into two 
schools. Those who, like Langley, for instance, 
devoted practically all their time and energy to 
their work and 
and those, like J. S 
a lesser extent, 
their research 


the academic side of seldom 
left their laboratories; 
Haldane, Leonard Hill and, to 
Sharpey-Schafer, who 
into the practical field. Joseph Barcroft belonged 
to this latter school. Although his entire 


academic life was spent in Cambridge, where he 


carried 
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succeeded Langley in the chair of physiology, 
the 
world and included the peaks of ‘Teneriffe, the 
Andes and the Italian Alps. This interest in the 
physiology of high altitudes is commemorated 
for all time in Mount Joseph Barcroft in North 
America. When to this added work 


chemical warfare in both world wars, work on 


his research activities wellnigh spanned 


are on 


and 


food preservation veterinary physiology in 
the 1939-45 War, not to mention his outstanding 
our knowledge of hemoglobin 


the 


contributions to 


and fetal respiration, there is making of a 


fascinating biography 
Franklin comments 


In his preface, Professor 


las 


‘I have fulfilled my undertaking 
at the st of 
The 


shows 


biographer] 
own researches’. 
this. The book 


of most painstaking care in 


inevitable cx my 


reader can well believe 


every sigr 
the collection, preparation and checking of all 
the 


left out 


information it contains. Nothing essential is 


except Barcroft’s personality. This is a 
scientific record of a great scientist, giving 
that is 


by all 


chapter and verse for every statement 


made, and as such it will be welcomed 


Barcroft’s researches 


not 


who are interested in 


But, unfortunately, it is 
1 
| 


a biography of the 


shrewd, lovable Ulsterman who could inspire 


such devotion in his colleagues and juniors and 
could arouse such enthusiasm for physiology in 
the 


generations of Cambridge men who had the 


privilege of studying under him 


Lives of the Fellows of the Royal College 
of Surgeons of England, 1930-1951. By 
rHE Late Sir D’Arcy POWER K.B.E., 
F.R.c.s., and W. R. Le Fanu, m.a. Lon- 
don: Royal College of Surgeons of Eng- 
land, 1953. Pp. xii and 889. Price 42s. 

PLarr’s ‘Lives of the Fellows’ giving brief bio- 

Fellows of the Royal 

College of Surgeons of England who died be- 

the the 

and 1929 was published in two volumes in 1930 

work of 

Librarian of 


graphical details of those 


tween foundation of Diploma in 1843 


reference 
the 


It has remained a standard 


Victor 
College from 1897 till his death in 1929, but the 


ever since. Plarr was 
final preparation of the work for publication was 
D’Arcy 
of all who died between 1930 and 1940, in pre- 
After his death 


compilation was carried on 


done by Power. Power wrote the lives 
paration for a further volume 
in 1941, the work of 
by the present Librarian of the College, Mr. Le 
Fanu. This, the third volume, records the lives 
of all those Fellows who died between 1930 and 
the end of 1951. The difficulty about all ‘Lives’ 
is that they are governed by the rule ‘de mortuis 
these lives, however, have been 


the 


nil nisi bonum’ ; 
the 
achievements, the foibles but not the faults, are 


well done characteristics as well as 


OF BOOKS 

kn wn 
Berry, 
Wilkie. Here 


yet historic 


the have 


Ballance, 


Here are 
Ball, 
Miles, 
are the great of a 
Bland-Sutton, Arbuthnot Lane, Robert 
George Makins, Moynihan, Mayo 
Trotter and D’Arcy Power himself 
honorary Fellows are famous 
Rolleston, Ronald Ross and 


surgical giants of other countries, 


recorded 
Girling 
Ernest 


men we 


Bankart and 


Grey Turner and 


generation not 
Jones, 
Robson, 
Among the 
physicians 
Sequeira, and 
Crile, Cush 
ing, Duval, Finney, Kean, Charles and William 
M ivo 

The the 


every surgeon who may be asked to speak or 


Lives of Fellows’ is essential to 


write on a surgical subject, or to one who takes 


a pride in the history of his profession 


Doctors, People, and Government. By J. H 
MEANS, M.D. Boston, Massachusetts 
Little, Brown & Company, 1953. Pp. 
ix and 206. Price $3.50. 

Dr 


American 


HowarpD MEANS is a well 


He for 
physician at the Massachusetts General Hospital 
Medicine at Harvard | 
a former President of the 
He 
reform, a 
In this book he 


known figure in 


medicine was many years a 


and Professor of 


and 1s 


niver 


sity American 


College of Physicians has been a lifelong 


advocate of medical fearless 


but 


critic 
a constructive thinker states 


the problem and the opportunity with which 
the 
fashion 


that 


American medicine is faced opportunity 


to proceed in an evolutionary rather 


than a revolutionary one such as which 


was forced upon Britain’ 
Dr as all 


personal initiative and free enterprise 


Americans do, in 


In 


Means believes, 
this 
ours’, he 
the 
" 


done 


free democracy of 


the 


enterprise 


says, 


taking over of any function of social 


organisation by government is often only 


as a last resort when endeavour has 
failed If 
or other, wish to work with the 
the level to 


they 


private 


voluntary organisations, medical 
government at 
health 


method 


national achieve a national 


programme, must first develop a 


by which they can co-operate fully with one 


another We still have time, provided we get 
on with the job.’ The British reader cannot help 


As Dr Means 


Administration, 


have they? 


Veterans’ 


wondering 
the 


points 
out, which 


already caters for the needs of a large section of 


the population and which two years ago con- 
trolled 8 of the total hospital beds in the 
United States, is increasing steadily in impor 
tance and efficiency and has produced a proto 
ype which, if no rival solution is forthcoming, 
may expand to give the United States a whole- 
time government medical service more com 
plete and more regimented than anything ever 


seen or contemplated in Great Britain 





THE 


Paul 


Georg 


Sympathikus Chirurgie. By Pror. 
SUNDER-PLASSMANN. Stuttgart: 
Thieme, 1953. Pp. viii and 162. Figures 
145. Price DM 54. 

Tus Prof. 

Plassmann’s views on the surgery of the sympa- 

thetic system in the light of 510 sympathectomies 

University of 


book sets out Paul Sunder- 


performed in his clinic at the 
Miinster. The work is beautifully produced and 
profusely illustrated with both photographs and 
diagrams, may be recommended as a valu- 
able contribution to the subject of the surgery of 
the sympathetic system, and should be included 
in all surgical libraries 
NEW EDITIONS 
Vedicine, by 


P., in its second 


Practical Procedures in Clinical 
R. I. S. Bayliss, M.A., M.D., 
edition (J. & A. Churchill Ltd., 32s.) has under 

gone careful revision and pruning, with a com- 
Additions 


radio 


M.R.¢ 


increase in size. 


BCG 
active iodine and international certification. For 


mendably small 


include sections on vaccination, 
the house officer or registrar who wants to know 


how to catheterize the heart or the bladder, 
examine the urine for albumin or the blood for 
L.E. cells, aspirate a joint or perform a broncho- 
graphy, this is the book to be recommended. It 
has the great advantage over many of its com 
petitors that the whys and wherefores are ex- 
plained as lucidly as the techniques. We are glad 
to note that the author, though apparently re- 


luctant to dispense with the archaic multiple 


puncture method of removing cedema fluid, has 


at least weakened to the extent of disposing of 


his scalpel and replacing it with the more 


humane serum needle 
Lyle and Jackson's Practical Orthoptics in the 
Treatment of Squint, by T. Keith Lyle, c.B.t 

M.D., M.CHIK., M.R.C.P., F.R.C.S., and Marianne 
Walker, p.B.o.(T.), in its fourth edition (H. K 
Lewis & Co. Ltd., 63s.) is written primarily for 
orthoptists and ophthalmic surgeons. It ts 
essentially practical, describing the various in- 
struments of the orthoptic armamentarium and 
their 


cases of 


use, the investigation and treatment of 


squint and heterophoria, and the 


assessment of findings, sensibly emphasizing 


the limitations and dangers of over- 
enthusiasm and the importance of retaining a 
judgment as 

operation and laissez-faire. 
the psychological approach to, and assessment 
of, patients by the orthoptist is stressed in a 
chapter with ocular The 
ophthalmologist who does not specialize in this 
work will find valuable the 
exposition of method, of 


even 


between ‘exercises’, 


The importance of 


balanced 


dealing neuroses. 


type of most 


general diagnosis 
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and treatment and, even more so, a section 


in the book dealing with the management of 
cases of paralytic squint in childen and adults 
This work should find 


of all orthoptists and 


a place in the library 
operating ophthalm« 
surgeons 

Shoulder Lesions, by H. 1} Moseley, D.M 
F.R.C.S., F.A.C.S., in its second edition (Cassell 


& Co Ltd., gos.)}, 
that it bears little relationship to its predecessor 


has been so much enlarged 
except its authorship. Now it must be regarded 
Bible’ for 
shoulder. The author's major contribution 1s on 
rotator cuff 
baffle the 


imagination. The 


as the surgeons interested in the 


such conditions as lesions of the 


and frozen shoulder. These terms 
uninitiated and capture the 
always changing and _ the 


Moseley 


order to the dis 


nomenclature is 
pathology obscure or non-existent. Dr 
1as succeeded in bringing 
I led br 


ordered subject and has given a convincing 
account of the evolution and treatment of these 
lesions. The chapter on shoulder dislocations | 
a classic. The subject is boring as so much of it 
has to be memorized, but the illustrations from 
the publications of the old masters make the 
subject enchanting. Dr. MclLaughton con 
tributes a section on the neurological aspects of 
shoulder pain. The correlation of the various 
kinds of shoulder 


a nightmare to the ordinary clinician who sees 


pain, local or referred, are 


these patients. The subject now seems simple, 
though it would be valuable to have the volume 
handy to refer to. 

The 
illustrations 
Most of them convey a message; 
they add to _ the 


publishers deserve great credit. ‘The 
are profuse, gaudy, and splendid 
some pose an 
unanswered problem, but 
‘readability’ of this lavish volume 

edited by Sir Heneage 


M.CH F.R.C.S., and 


Favourite Prescriptions 
Ogilvie, K.B.E., D.M 
William A. R 
(The 


careful revision 


Thomson, M.D., in its second 


Practitioner, 5s.) has undergone 
The addition of a new chapter 


children’, by 


edition 
on ‘tavourite prescriptions tor 
Dr. Philip Evans, adds considerably to the value 
of the book. This 
new’ should be of value to 


amalgam of the old and the 
all in general prac 
consultants would benefit 
desk. Although the 


all that it might 


tice, and not a few 


from having it on their 
standard of production ts not 


be, this is good value for the money 





The contents of the April issue, which will be a special 
number devoted to ‘Sex and its Problems’, will be found 


on page Ixxviii at the end of the advertisement sectior 





Notes and Preparations, see page 33 
Fifty Years Ago, sce page 343 
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THE ROCHE ADVANCE 


*RIMIFON ’ 


the original isoniazid 


‘DROMORAN’ 


a new analgesic 
longer acting than morphine 


‘RO-A-VIT’ 


/1955 | 
‘MARCOUMAR’ 


a long-acting oral anticoagulant 


with no unpleasant taste 


‘KONAKION’ 


VITAMIN K, 


the specific antidote to ‘Marcoumar’ and similar compounds 


‘RONICOL’ 


a new vasodilator with fewer side effects 





The Roche Laboratories will continue to lead 


1954 the way in chemical, pharmaceutical and clinical 


research throughout the world. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON * W.1 * Welbeck 5566 
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When weight gain 


is essential 


during a specific wasting disease or in con- 
valescence when weight depletion is a complication, 
Stenediol ensures full employment of dietary protein 

and the consequent restoration of body tissue. It has 
this property in common with its structural relation, 
methyltestosterone, but unlike the male hormone, 
Stenediol is free from the side-effect of virilisation 


in the recommended dosage. 


Adults (both sexes) Children (boys and girls 
One 10 mg. tablet thrice before puberty 
daily after meals One i0 mg. tablet daily, or on alter 


nate days as required, oft neals 
mit treatment every fourth 


10 mg. —25 and 100 
50 mg. tablets also available—25 and 100 


STENEDIOL 


(Methylandrostenedio Organon) 


ORGANON LABORATORIES LTo. 


Brettenham House, Lancaster Place, en ee 
Telephone : TEMple Bar 6785-6-7, 025/-2 Telegrams : Menformon, Rand, Londen 





NOTES AND PREPARATIONS 


NEW PREPARATIONS 
BENAPEN’ is ‘an aqueous suspension of beneth 
amine penicillin (the N-benzyl-$-phenylethyl- 
amine salt of penicillin G)’, containing 300,000 
units per ml. It indicated ‘whenever a pro 
longed significant penicillin blood level is desired 
trom a single intramuscular injection’. Supplied 
in silicone-treated vials, each containing 10 x 
1-ml (Glaxo Laboratories Ltd., Green- 


ford, Middlesex 


doses 


CAMFILINE’ ts a preparation of nasal drops in an 
aqueous solution, each fluid ounce containing 
hydrochloride, 71 mg 


284 mg. ephedrine 


sodium camphorsulphonate, 5.7 mg. sodium di- 
hydrogencitrate and 142 mg chlorbutol 
Issued in bottles of § fluid ounce, with pipette 
(Camden Chemical Co. Ltd., 61 


London, W.C.1.) 


stopper 
Gray's Inn Road 


DIPHTHERIA - TETANUS - Perrussis PRopuyLac 


ric’ Glaxo is prepared for simultaneous im 


munization against diphtheria, tetanus and 


whooping-cough. Available in packs of three 


} 


ampoules or in 1o-ml. vials, for 
; 
| 


1-ml. sub- 


cutaneous or intramuscular injection. (Glaxo 


Laboratories Ltd., Greenford, Middlesex 


*‘LARGACTIL’ brand chlorpromazine hydrochlor 


ide is undergoing clinical study in anzsthesia, 
psychiatry and general medicine. Following its 
administration ‘the patient becomes composed 
indifferent to 


Moreover he 


and worries and even to severe 


pain remains fully conscious and 


cooperative without any change in his intel- 


lectual faculties’. Its possible indications include 


the neuroses, the psychoneuroses and psycho- 


somatic disorders. Its anti-emetic action may 


prove of value in the treatment of ‘otherwise 


intractable vomiting Available is 25-mg 
sugar-coated tablets in packs of 50 and 500; as 
solution in boxes of 10 and 50 x 2-ml 


a@ 
a2.5 


ampoules each containing 50 mg.; and as a 
0.5% solution in boxes of 10 x 5-ml. ampoules 
each containing 25 mg. (Pharmaceutical Special- 


ities (May & Baker) Ltd., Dagenham, Essex.) 


NOTES 
that the 
to their 


PHARMACEUTICAL 
& Hansurys Ltp 
‘ethnine’ has 
cough sedative, each 
which contains 4 mg 
ethylmorphine). Available in bottles of 4 and 
(London I 2 


ALLEN announce 


name now been given 
teaspoonful (4 ml.) of 


pholcodine (morpholin- 


So fluid ounces 


Suppiies Lrp. announce that, 


‘presce ted’, they 


Evans MEDICAI 


under the trade have 


name 


evolved a new method of coating tablets which, 
it is claimed, enables them to disintegrate more 
readily than those prepared by other 


Speke, l iverpool 19.) 


processes 


thick 


their 


announce the additio ot 


beet 


Iruroop Lrp 
broth 


bone with and vegetable to 


spoonfoods’ range of strained and homo 


food. This 


potatoes 


genized baby made trom bone 


broth, stewed beef, carrots, peas, 


onions, tomato purée and hydrolized protein 


and ts recommended ‘for adding additional bulk 
baby’s diet 


(Greenbank 


to the from five to six months 


onwards London, E.1 


that 


WitiiamM R. Warner & Co. Lrp 


being used in their ‘gelucil’ ant 


announce 


Sugar is now 


their ‘tyrosolven’ throat 


Road, London, W 


acid tablets ind 


lozenges. (Power 4 


WESTMINSTER LABORATORIES LTD. announce 


that their senna preparation, ‘senokot’ granules 


bottles of 6 


Londor 


ounces 


N.W.1.) 


available in 
Re gents Park 


also 


(Chalcot Road 


Is now 


NEW 


Mmnounce 


APPARATUS 


AMPLIvox I that they now have 
available a miniature 


The 


compared with the currently use 


hearing aid incorporating 


transistors advantages of the transistor, 


1 valve, are its 


size (it 1s ‘no larger than garden pea’), and 


that it consumes a negligible amount of power 
is much less fragile, does not warm up and will 
not burn out. (Amplivox Ltd., 2 Bentinck Street 


London, W.1.) 


CONFERENCES 


Interna 


FORTHCOMING 
The Third 
Ved ne, 


al Medicine 


International Congress of 
ed by the 
will be held in Stockholm 
on September 15 to 18, 1954, under 


Professor N. Svartz 


membership should be submitted not later than 


organi International Society 
of Interr 
the presi 
dency of Applications for 
June 1. Full details can be obtained from The 
Third 


Medicine, Karolinska sjukhuset 


International Congress of Internal 
Stockholm 60 


owe den 


The Fourth Congress of the International 
Study of the 


in Geneva on June 5 to 6, 


Bronciu will be 
1954. Full 
Professor A 
d’( rl, 


Issociation for the 
held 
details 
Montandon, Clinique 

Hopital Cantonal, Geneva 


can be obtained from 


Universitaire 


FILM NEWS 
The Relief of Pain in Childbirth (16 mm., 


sound deal 


colour, 


running time 20 minutes essen 
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tially with gas and air, and trichlorethylene 
analgesia. Whilst intended primarily for pupil 
midwives, it is also eminently suitable for 
undergraduates. (1.C.I. Film Library, Imperial 


Chemical House, Millbank, London, S.W.1.) 


The Dissection of a Valaria 
colour, sound; running time 
Mr. P. G 


Council's 


Me squito for 
Parasites (16 mm.., 
10 minutes) is a demonstration by 
Shute of the Medical 
Malaria Laboratory. It 
borrowed on application to the Public Relations 
Officer, Burroughs Wellcome & Co.., 
Euston Road, London, N.W.1 


Research 


Reference may be 


153-193 


Mosquitoes (16 colour, sound: 
running time 54 minutes), which has been pro- 


Pinning mm., 
duced in collaboration with the department of 
entomology of the London School of Hygiene 
and Tropical Medicine, shows how mosquitoes 
should be pinned, how to stage and label the 
pinned insects for permanent display, and how 
to pack them for dispatch through the post. It 
may be borrowed on application to the Public 
Relations Officer, Burroughs Wellcome & Co 
183-193 Euston Road, London, N.W.1 


DIPLOMA FOR HEALTH EDUCATION 
IT is announced that the Institute of Educatior 
of the University of London has agreed to offer 
a comprehensive course in health education 
The course, which will last a year and will lead 
to a diploma of the Institute, is intended to give 
professional training to doctors, nurses, teachers 
and others with suitable experience, in the basic 
principles of health education. The sponsors of 
the course are the London School of Hygiene 
and Tropical Medicine, the Institute of Child 
Health, and the Central Health 
Education. 


Council for 


THE NEW LOOK IN AN-JESTHESIA 
Tue British Journal of Anesthesia celebrates its 
entry upon its second quarter of a century by 
blossoming out in an attractive new format and 
announcing that publication will now be bi- 
monthly instead of quarterly. A new feature has 
also been introduced in the form of an educa- 
tional supplement which is intended to assist 
the aspiring anesthetist in seeking and obtaining 
the appointment to The 
contents of the January 1954 issue promise well 
for the future, and the format is excellent 
although there may be some who will regret the 
introduction of a The 
editorial board and the publishers are to be 
congratulated on their initiative, and it is to be 
hoped that their enterprise will be rewarded by 
an appropriate increase in circulation. (John 
Sherratt & Son, The Saint Ann’s Press, Park 
Road, Altrincham, Cheshire.) 


which he aspires. 


two-column page. 
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NAPT LEAFLETS 
NAPT Art Therapy in Scotland describes the 
admirable art therapy scheme which the 
National Association for the 


luberc ulosis has 


Prevention of 
developed for tuberculous 
patients in Scotland. At least thirty sanatoria and 
hospitals in Scotland are participating in the 
scheme, and in England a comparable scheme is 
in force in over a hundred sanatoria and 
hospitals. The therapeutic benefits of art therapy 
in prolonged illnesses such as tuberculosis are 
well recognized, and the paintings reproduced 
in this leaflet demonstrate the high standards 
that are achieved. Copies of the leaflet and full 
obtained 


Castle 


scheme can be 
Branch, 65 


details concerning the 
NAPT 


Street, Edinburgh, 2 


from The Scottish 


To Mothers and Fathers is a carefully worded 


leaflet pointing out to parents, in simple 
language, the advantages to be obtained from the 
recently introduced extension of the Ministry of 
Health BCG scheme to thirteen 
vear-old schoolchildren. Copies may be ol 


on application to NAP’ 
North, London, W.C.1 


Vaccination 


ytained 


House 


l'avistock 


NATIONAL ASSOCIATION 
MENTAL HEALTH 


the various residential services referred 


FOR 


AMONG 
to in the annual report of the National Associa 
Mental Health 
short-stay home for mental 
Dene, | iverpool; the special 
school for maladjusted boys at Swalcliffe Park, 
at Walmer, 


tion for for 1952-53 are the 
detective children 
at Orchard near 
near Banbury; three holiday homes 
Bangor and Rhyl; Duncroft, an approved school 
for delinquent girls between the ages of 16 and 
18; and Moor 
suffering from a mild degree of mental deteriora- 
Orchard Dene and Swalcliffe Park are new 


Place, the home for old ladies 
tion 
ventures on the part of the Association; the 
aim of the former is to give ‘some short breath- 
ing space’ to parents of severely handicapped 
children pending their admission to institutions 
for mentally defective children. In some parts of 


the country such children have to wait three 
vears for admission to an appropriate institution 
Moor Place has been filled to capacity through- 
out the year, but it will shortly be possible to 
increase the number of beds from 18 to 24. (The 
National Association for Mental Health, 
Maurice Craig House, 39 Queen Anne Street, 
London, W.1.) 


RESERVES CLUB 

MemsBersHip of the R.A.F. Reserves Club, 
which was opened by H.R.H. The Duke of 
Gloucester in March 1953, is open to serving 


THE R.A.F 


CONTINUED ON PAGE 340 





ANNOUNCEMENTS 





for 


toddlers 


Terramycin Padiatric Drops 
contain 1 Gm. in each bottle, 
an adequate total dosage for many 
of the infections of moderate 
severity in infants and younger 
children. It thus adds economy 
to its other advantages 

flexible dosage 
convenient 
administration 


raspberry flavour 


 Torramycin PAEDIATRIC DROPS 


“Gram for Gram Terramycin is unexcelled among broad - spectrum antibiotics’ 
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officers and ex-officers of the Reserve and 
Auxiliary Air 
R.A.F., R.F.¢C 
present officers of the 
Air Forces Ihe 
Chief Marshall Sir Guy Garrod 
be obtained from the Secretary 


Club, Park 
Wit 


former officers of the 


R.N.A.S 


Dominion 


Forces 


and and past and 
and Colonial 
Air 
Full details can 


R.A.F. Reserves 


I ance 


resident of the Club ts 


Street London, 


14 South 


HOSPITAL BUILDING 
EXPENDITURE on hospital building and renova 


' ' 
reviewed a special articie in the 


Times 


hospital capital development between July 1948 


tion is 
Financial The total sum spent on 


and the end of 1953 was about { 
The financial estimate for 195 
and for 


port of the Mir 


1954-55 


of It major 


projec 
progress at the end of these 


including the convers! " ir emergency 


hospitals, \ uy arly Pre 


liminary 
deficiency 
ts 


projec 


Details 


biggest hospita 
cost 1s {,2,000,000 
~ some mayor 
pleted hese 

and Blood Trar 
area at a cost of £2 


Balham 
4,200,000 ; 


Outpatient partm tac 
Depart 
ment at ; ) ot Or F 1a new ward 
block at 


£,190,000 


PHOTOGENIC 


ACCORDING to ‘Onlooke 


Journal (February ¢ 


Japanese che rd that 


the addition of penicillir 


ported that 


t otographic films 
reduces the danger of ‘fogging’ when the film 


exposed. Although both pure and impure 


penicillin are said to be effective, the former 
seriously iterferes with the film’s sensitivity, 


whereas tl le oes not. “Onlooker’ add 


Surely a far simpler remedy lies in the use of 


a lens hood and in ensuring that the camera is 
quite light-proof. I am afraid I cannot offer any 


explanation, scientific or otherwise, for these 


remarkable finding after 
chlorophy ll 
1 " 


biscuits, I sha not be real 


has been incorporated 1 
y surprised at 


anything that may happen to antibiotics 


PUBLICATIONS 
Influenza 1 Revie of 
authors, No. 20 in the 


Research, by 
WHO 


Current 


Various mono- 


PRACTITIONER 


is a notable addition to the litera 
the subject. The first three chapters 
one by Dr. C. H 


These are 


graph series, 
ture on 

Andre wes 
followed by 


which include 


deal with epidemiology 
three chapters on the virus itself, including one 
Macfarlane Burnet. Finally, 


three chapters on ‘control’, which 


by Sir there are 


deal wit? 
against influenza’ by Profes 
Jun., of Ann Arbor iN 
fluenzal pneumonia: causation and treatment’ b 
Mulder of Leiden Professor 
C. H. Stuart-Harris; and ‘the influenza pr 
gramme of WHO’ by Dr. A. M. M. Payne 
A selected bibliography lists 396 articles. (H.M 


Stationery Office 


vaccination 
Thomas Francis, 


Professor J and 


price 17s. 6d 
Anesthesia, by V. Goldmar 
F.F.A.R.C.S.. D.A.. in its third editior 
the first of this 
founded in 1876, to appear in the new bin 


well-known series, which 


which has been adopted for the series 
cover has a yellow panel which is to be 
mark of those ti 

considered to be f value 


In this 


tinguishing 


which are 
tho 


general practitioner volume 
been included 


methods and apparatus have 


most likely to be 


which are used in hospital and 
ising the pre 


added 


privé practice In re 


edition, new chapters have beer 


relaxants and the use 


(Bailhere & ¢ 


ith muscle 
drugs Tindall 


6d 


tensive 


Chatterjee 
That a new editior 


, " 
been called for 


Human Physiology, by 
M.D.(CAL.), second edition 
of Dr 
soon after its first appearance 


Chatterjee’s book has 
s sufficient proot 


Indian medical students have found 
compendium of human phy 
The seu 


be as warmly recommended as the first sir 


that 
siology, bioc } etl 
ind histology of value ond editior 
author has incorporated the comparative 
ilterations without upsetting his balance 
subject. (1 N. DI 


lucid account of the 


“ons I td price 45§ 
Todd, 0.8.1 


Living By A I 


This is an infuriating and fascir 


Good 


M.R.C.P 
book. Sometimes you feel like hitting the 


author, then, turning over a page to where he 
theories like 
llains Stakes 
stinking 


beasts do no 


one of your pet 


The leader in his Vi 


propounds 
hugging him 
is ‘the 


colon’, 


bestial disgrace of owning a 


“ hic h, how ever, he 


trom 


says 
much f 


ethmoid 


have, and comes eating too 


especially fats; an infected 
house-dust and barbiturates also run. He 
after Death, Sex 


Smoking 


down the law on Life 
cholégy, Religion and 


CONTINUED ON PAGE 342 
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Almost 
thing modern is bad, especially the physicians 
This book is a splendid alterative. (John Wright 


been right about these before every 


& Sons Ltd., price 215 


M 


type 


Hochrein 


of disease 


and | 
which 


predominantly attacks the middle-aged business 


symptoms being 


Unternehmerkrankheit, by 


Schleicher, deals with a 
general fatigue, 
often 


executive, the 


irritability, palpitations and giddiness, 


These symptoms, more 


hav e 


coro! iry’ 
tor 


1 ] 
alarming 


ending in a 


or less specif this section of society, 
and 


the widespread evidence of the strain produced 
by the fast ot led Dr 
Hochrein and Dr. Schleicher to make this study 


to the G.P 


with all the symptoms from the very outset so 


increased in Germany of late 


tempo business life 


Their advice is to deal rigorously 


that with regular meals, enough exercise and 


inxiety an ultimate breakdown may 


(Georg Thieme, price DM 4.80.) 


relief from 


be avoided 


n Lepros\ 


Expert Committee o / First Report, No 
71 of the World Health Organization Technical 
Report deals with the epidemiology 
control, prophylaxis, 
The 


the 


“er©ries, 


treatment, and classifica- 


tion of leprosy opinion is expressed that 


treatment with sulphones, ‘properly or 


ganized and supervised, now constitutes one of 


the 


disease 


most important measures of control of the 
Of thiacetazone it is said that 


favourabl 


most 


re- 


ports have been but one has been 


unfavourable It provides a useful 


very 


alternative treatment for patients who are or 


who become intolerant to sulphones, or who do 


not respond adequately to sulphone treatment 
(H.M, Stationery Office, price 1s. 6d.) 


Director, f Conval 
London, 
er 


ent Homes 
1954, 1S as compreher 
Most of the 
members of the ( 
of 


in 


as c\ Homes have 


} 


DY 


beer 
valescent Homes (¢ 
Fund. Ir 


Metropolitan 


the King additior 


the 


mittee 
Homes four 
includes the 1 ot 


Regior 


Regions, it 
other Hospital 
admit 
W herever 


imes 
which 
the 
l Homes 
tor 


holiday 


are 
patients 


they m De, 


Directory are for patients vhom cor 


valescence or a recuperative beer 


Edward's 


le er 


recommended by a doctor 
Hospital Fund for | 


London, E.C.2, price 7 


King 
Old 


mndaon 10 


6d 
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announced that he proposes to supplement the 
recommendation of the Report of the Working 
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Group Practice Minister of has 


THE PRACTITIONER ; 50 Years Ago 


PRACTITIONER 


of Remuneration 


t 
} 


Party on the Distribution 
lat an ant ual sum 


for the 


among General Practitioners 


of {100,000 should be set aside purpose 


of stimulating the formation of group practices 
This sum will be made available in the form of 
interest-free loar will be 


s whicl repayable ov 


Assist: 


grante 


i period of ten to twenty years 


means of these loans will be 


following purposes 


lhe erection of a new | 
owned by 


pract 


Wher 


1dence 


TICE 


Researct 

in pneu 

gastro- 

nphasized 

t chloramphenicol is not 
ad 

should 

such a 


fectior 


tisone 
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special Cer 
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All forms of Tron Deliciency 


readily yield to treatment 


FERRONICUM 


with 


lablets of Ferrous Gluconate (0.2 gramme 


Ferrous Gluconate is the bivalent iron 
salt which is best utilised and tolerated 
by the body. rendering possible intensive 
and protracted ORAL treatment in the 


most fastidious patients. 


References 

Helv. med. acta, 1949, 16, 6; 

Schweiz. med. W schr., 1949, 79, 1255 
1949, 79, 272 

Klinische Medizin, 1950, 5, 244 

Gynaecologia, 1952, 133, 293 


Bottles of 

100 tablets 3/2 plus P.1 

1,000 tablet- 29/3 plus P.1 
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SANDOZ ° 


SANDOZ PRODUCTS LIMITED 


134. Wigmore Street. London, W.1 
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got ASPiny, tains :—Acid. Acetvylsalicyl. B.P. 4 
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Gy, \ we in distinctive gold foils of 6 tablets each, 16/6 
AND PY 


per box. OTHER SIZES Packs of 20 tablets 2/7 each 
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A new combination 


COD! 


soluble aspirin with 


codeine phosphate and phenacetin 





CAMS 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate ; with an important advantage 
The “‘ aspirin ’’ in Codis is rendered soluble, as in ‘ Solprin ’ 


hed, in water, a Codis tablet disperses in ; 


Placed, uncrus 
matter of seconds to form a solution of calcium aspirin 
codeine phosphate with finely suspended phen 
of irritation of the gastric mucosa by undissolved particles 
aspirin is thus minimised. 

Codis is recommended for all those conditions for whic! 
Tab. Codein. Co. B.P. would be prescribed. It has the added 
advantages of greater ease of administration and far less likelihood 
of aspirin intolerance, while the rapid absorption of the soluble 


aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet weighs 11.45 grs. and con- 
all. %, Phenacet. B.P. 4 grs., Codein. Phosph. B.P 

0.125 egrs., Calc. Carb. B.P. 1.2 grs., Actd 
Cit. B.P. (Exsic.) 0.4 gr 


Codis is not advertised to the public 
J 
> 


< DISPENSING PACK (Purchase Tax Free) 300 tablets 


inc. P.T. (in bottles or foil 


COLMAN LTD., HULL AND LONDON PHARMACEl 
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Shake pea Crsentiemer 
VIAR« 

ONE otf the t tur jue article mn The s ‘a wanderer down the by-paths of medicine 
Practitioner fiftv year wo is from the pen of F. M. Sandwith, M.D., F.R.C.P., Consulting 
Archibald E. Garrod, M.D., F.R.C.P., Assistant Physician to Kasr-el-Ainy Hospital, Cairo, con 
Physic ar te t Bartholome w's Hospital tribute S Notes on Nie dical H ry in I gypt 
Physician yspital for Sick Children, in which he le that ‘the fir hospital in 
(;reat Orn 1 nad entitled ‘On Black Egypt wa b ] ) Tulun about 
Urine’ ‘ ! sometimes black was one A.D. 875 ! 1 ‘ for lunatx 
of the ear! recorded facts of clinical medicine lhe Kaliph \ ida ill a lunatic 

Galer ral : his works, Wa i ‘ " which h ame no 
stress upon ti roy ic import of | 
sign Most u y 1 gre of case 
which black ur \ | d I ong period 
by persons who appeared to be in perfect hea 


and the gem of tl to be found 


pages of Zacutu usitant 49), where 


Is given an 


urine 


in her 
which caused 
charring and bla nit t bil ind which 
left untreated , t id to irremediabl 
mischief the n ihke failed 
bring about 
having lost c« j n remedies, he let things 
j ' Sit Archibald Garrod, WK 


D.M., F.R.C.P., F.R.S 


take their it if l untreatec 
the surprise medical advisers the 
vei 
good he ulth, but t i 1 as blacl 
k’ Alkaptonur \ I tl author inclu 
in Inbo r f Nletabolism 
which was fi lescribed 1822 by 
Marcet, ‘is ar . n t inomaly of pro 
teid metabolisr rally ngenital and life 
long, and one which ay irs to be harmless 
It is probabl ‘ a ‘‘recessive 
character, in th n which that term 
used by Mende id h ollowers, latent in 
certain families, and mor to appear wher 
members of h far termarry’ 
Sir Archibald ward Garrod (1857-1936) ils r some other ner 
was appointed assistant physician to St. Bar 
tholomew’s Hospital in 1903, full physician in 
1912, ; or of the w Medical Unit wu 
IgI9 In the ( ! yea he succeeded Sir wishes to 
William Osler rius Pre sor of Medicine f the people 
at Oxford. Clinical n cine was never really hi W. E. Fothergill, M.D., Lecturer on Ob 
main interest: he ‘ lescribing himself tetrics, Victoria University, Manchester, di 
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Firry YEARS AGo—continued means of earning their living, without the evils 
cussing ‘Some Recent Work on So-Called usually associated with factory life . We wish 
Chronic Metritis and Endometritis, and their it all possible success, and should rejoice to find 
Relation to the Life-History of the Uterine _ that the idea underlying it is capable of practical 
Muscle’, starts on a characteristic note: ‘Every- application’. 
one has heard of the student who, when asked The fourth edition of “The Operations of 
to define inflammation, replied that it began with Surgery’ by W. H. A. Jacobson and F. J 
pain, heat, redness, and swelling, and ended Steward ‘has been immensely improved \ 
with -/tis. There are, however, certain con- good deal of antiquated material still remains, 
ditions whose names end in -itis which do not which needs excision, and a more radical re 
begin with the classical signs of inflammation moval of much that is old would vastly improve 
Notes by the Way’ comment on an interesting the book The operative treatment of frac 
experiment recently made by ‘certain philan- tures is everywhere very poorly referred to, and 
thropic individuals, with a view to providing an evidently Mr. Jacobson does not approve of the 
answer to the question, how town life, which energy displayed in this direction by his col 
seems a necessity of our existing social con- league, Mr. Arbuthnot Lane We are told 
dition, may be combined with the advantages of _ that the operative treatment of fractures of the 
the country. It is proposed in the Garden City, patella has “dropped somewhat out of notice’ 
which is being planned on a site provided by and this is attributed to the fact that non 
the liberality of Mr. Cadbury, to lay out a city operative treatment is now so much more 


‘ t 


or village on intelligent lines, instead of letting successful that the forn is not required. The 
a town grow up haphazard according to the reviewer would be inclined to attribute it to the 


private interests of the landlord or the jerry fact that it is so generally undertaken that it ts 


builder .. . A factory is to be set up here instead unnecessary to call much attention to 1 


of in some existing town, and the inhabitants of 


the model city are to be employed in this as a W.R.B 


Recommend your clients a 


BATHING CURE! 


’ 


‘Heal diseases Nature’s way’ 

wise Hippocrates used to say 
2,000 years ago 

and this principle has_ been 

dey eloped into a modern science 


in 


¥ . 
Germanys Health Resorts 
* 

where century - old experience and exact 
science combine to alleviate suffering through 
the mediums of curative and preservative 
medicine. 

For full information and free booklets, please write to 


GERMAN TOURIST INFORMATION BUREAU, 
6 Vico STREET, REGENT STREET, LONDON, W.1 
or Deutscher Biderverband, Lotharstr. 19 Bonn,Germany 
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NOW AVAILABLE IN 
GREAT BRITAIN 


LEDERLF’S undisputed reputation for superior Liver Extracts stems 
from a quarter of a century’s experience in liver-extract research 
Their latest liver extract— Liver Injection U.S.P 20 Micrograms 
described in a recent British study as “significantly more potent 
than other extracts* is now available to doctors in Great Britain 
Liver Injection U.S.P.— 20 Micrograms Lederle contains 20 mg. of 
vitamin B,, activity in each cc. and is especially suited to the pro 
longed treatment of pernicious anaemia because of its small volume 
high concentration of antianaemic substance and low concentration of 
solids — qualities which ensure minimum patient discomfort and 
maximum therapeutic effect. In addition it is outstandingly useful ir 
everyday practice for hepatic and metabolic stimulation 

*A review of pernicious anaemia patients on liver extract 


maintenance over several years showed a deterioration in thei 
red-cell count and clinical conditions. A change to Solution Live 
Extract Concentrated Lederle (now known as Liver Injectior 
U.S. P.—20 Micrograms) brought about striking improvement ir 
20 of the 25 patients who had been maintained on extracts, as well 
as in 3 patients who had neglected their treatments. The author 
concluded from the definite response to the change of treatment 
that the Leder/e Extract was significantly more potent than those 


previously used Lancet (1950) 1. 1064 


Literature on request 


LEDERLE LABORATORIES DIVISION 


Oyanamid ( Products ‘ Vid 


BUSH HOUSE : ALDWYCH © LONDON W.C.? TEMPLE BAR 5411 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That’s the simple principle 

behind the du Maurier filter. That is why more and more people are smoking 

du Maurier cigarettes, because they find—just as you will—that the du Maurier 

filter adds to the pleasure of smoking by allowing nothing to spoil the true 

flavour of the tobacco. But why not put it to the test? If you will smoke 

du Maurier and nothing else for two weeks you will discover for yourself the 
special appeal of these fine filter-tipped cigarettes. 


CORK TIP INTHE RED BOX - PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Capsules 


are now available in TWO FORMS 


STANDARD 
Containing 0.50 G. sodium salicylate which may be 
taken with complete freedom from nausea or gastric 
disturbances. 
Indicated in acute articular and extra-articular 
rheumatism and its complications, rheumatic pains, 
infections and hepatic disorders. 


VITAMINISED 


Incorporating vitamins B,, C, K and PP with the 
normal 0.50 G. sodium salicylate. 


The preparation of choice in all cases in which very 
high doses of sodium salicylate are necessary, notably 
in the active treatment of acute articular rheumatism, 
polyarthritis, lupus erythematosus and carditis. 


Both forms are available in packings of 50 capsules and tax 
free dispensing packs of 200 and | ,000 capsules 


Literature and samples on request 
CONTINENTAL LABORATORIES, LTD 


101 Great Russell Street, London, W.C.|! 
Telephone: MUSeum 2042-3 + Telegrams: Taxolabs, Phone, London 














An advance 
; Clinical trials have shown that 
In oral Anorvit, the new B.D.H. prepara- 


iron tion of iron with vitamins C and K, 


provides most effective absorption 
of iron with remarkable freedom 
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ANORVIT 


TABLETS 


Containing ferrous sulphate, exsiccated, 3 grains 
(200 mg. approx.), ascorbic acid 10 mg. and 
acetomenaphthone 2 mg. 

DOSAGE 


Children : 1 tablet 2 or 3 times a day 
Adults : 2 tablets 3 times a day 


Basic N.H.S. price: Bottles of 50 tablets 1/10, and 
Bottles of 500 tablets 9/6 


Detailed literature and specimen packings are available on request 
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